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ORIGINAL COMMUNICATIONS. 


THE TREATMENT OF INCONTINENCE OF URINE IN WOMEN. 


BY HOWARD A. KELLY, M.D., 
Professor of Gynecology in the Johns Hopkins University, Baltimore, Md. 


Incontinence of urine, or the escape of 
urine whether continuous or intermittent, 
is one of the most distressing maladies to 
which a woman who has previously had per- 
fect control over this function can be sub- 
jected. Her person is wet with the irritating 
secretions, the genitals become inflamed, and 
the wet clothes are both an annoyance and 
a menace to health, causing repeated 
“colds.” Incontinence calls for the wearing 
and constant changing of innumerable ab- 
sorbent gauze pads, which are piled up in 
the bathroom, where they await the wash, 
and causing this common family room to 
smell like a pest-house. Nor does the pa- 
tient herself escape from the disagreeable, 
distressing odor, which prevents her from 
going out into society and soon converts 
even a bright, active woman into a volun- 
tary recluse. 

Urinary incontinence is rare in young and 
in unmarried women. It is found preémi- 
nently in women who have borne children, 
when it is due either to a vesicovaginal fis- 
tula, which I do not now propose to discuss, 
or to an injury to the muscular apparatus at 
the neck of the bladder which normally con- 
trols the retention and the discharge of the 
urine. I find this last group of cases, of 
leakage without visible cause, quite common 
in my gynecological practice, and the suffer- 
ers come to me with one of the following 
histories: Soon after an unusually difficult 
labor, not infrequently assisted by forceps, 
the patient notices an involuntary escape of 
urine, which may vary all the way from a 


constant dribbling to an occasional intermit- 
tent discharge occurring after the bladder 
has reached a certain degree of fulness. 
Sometimes the escape only takes place on 
coughing, sneezing, laughing, or on lifting 
something, or making some other slight 
straining exertion such as is required to 
mount the high step of acar. A little jet of 
urine escapes which wets the undergar- 
ments. This little intermittent incontinence 
is also often noted in women about the 
change of life, some time after the child- 
bearing period, and in one who has never 
suffered in this way before. 

The various methods up to the present 
time in vogue for the treatment of this 
distressing, fairly common minor malady, 
which continues as an annoyance through- 
out life without threatening either life or 
health, are usually utterly unsatisfactory 
and ineffective. Very often a doctor, find- 
ing a cystocele or a displacement of the 
uterus, is convinced that by correcting these 
difficulties he will cure his patient. He 
operates, giving her every assurance that 
she will be better of her malady, and disap- 
pointment is the invariable result. 

Another common practice is to excise the 
vaginal tissues over the neck of the bladder 
and then bring the edges together so as to 
make the vagina taut under the sphincter 
region. Many patients will have had this 
operation performed if they have seen one 
or two specialists. This procedure also in- 
variably ends in failure. Various operations 
have also been devised to pull up the urethra 
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and make it taut, or to draw the posterior 
urethral wall snugly up against the anterior 
wall. If the requisite pressure is secured, 
this operation is occasionally successful. 
Still more aggressive is the method of dis- 
secting out the entire urethra and then 
twisting it as much as 180 degrees or more 
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Mushroom catheter in place marking position of neck of 
bladder. 


—a dangerous operation on account of the 
sloughing which sometimes follows. As I 
have already stated, I know of no one of 
the commonly accepted operations which 
yields a reasonable percentage of successes 
in relieving this distressing malady. 

Many years ago I devised the following 
plan, which has been invariably successful 
in my hands, in cases in which there has 
been an injury to the muscles guarding the 
neck of the bladder without loss of sub- 
stance. I exclude, therefore, those cases in 
which there has been a vesicovaginal fistula 
with destruction of the neck of the bladder, 
where the urethra has been subsequently re- 
united by a plastic operation to the bladder. 
The essential feature of my procedure is a 
dissection exposing the delicate sphincter 
muscle of the bladder and drawing its ends 
snugly together under the vaginal mucosa. 
This is done in the following manner: A 
mushroom catheter is passed into the blad- 


THE THERAPEUTIC GAZETTE. 


of the operation. By moving the catheter to 
and fro a little and pulling on it, with the 
index-finger resting on the anterior vaginal 
wall, it is easy to locate the exact position of 
the neck of the bladder, which is the area 
to be included in the field of this delicate 
operation. A longitudinal incision is now 
made in the anterior wall of the vagina 
about an inch in length, across the neck of 
the bladder. The walls of the vagina are 
next carefully dissected off from the ure- 
thra and from the bladder, and the dissec- 
tion is extended up for half an inch or more 
on either side, embracing the neck of the 
bladder. Great pains are constantly taken 
not to open the bladder or the urethra at 
any point. Such an accident has never 
happened to me in all my work in this class 
of cases. Not infrequently the dissection 
shows that the tissues of the bladder have 
been ruptured, leaving only the vesical 
mucosa and the vaginal walls intact. 

The next step is to take from two to three 
fine linen or silk sutures and pass them as 
mattress sutures through the sphincter ends 
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Shows incision in anterior vaginal wall exposing area 
at neck of bladder where sphincter is weak and silk suture 
drawing sphincter fibers together, not yet tied. 


and across the neck of the bladder from 
side to side, skipping over the central por- 
tion. I commonly first pass one suture, 
catching the muscle ends about half an inch 
apart and then tying the suture. I then 
pass another outside of this, drawing the 
tissues together over the first one. When 
the first suture is passed the mushroom 
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catheter is removed so as to avoid any diffi- 
culty in pulling it out, when all of the su- 
tures have been passed and tied. In case 
there is any doubt as to whether the muscles 
of the neck of the bladder have been drawn 
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Operation completed and vaginal incision closed. 


together, one or two more sutures may be 
applied above or below those already placed. 
It is sometimes so easy to demonstrate the 
thickened, rounded muscles at the neck of 
the bladder that they are then brought to- 
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gether in a very satisfactory manner. In 
other cases one simply has to grasp the 
thickened mass of tissue found just beyond 
the urethra and bring this snugly together 
from side to side. 

After thus reuniting the sphincter mus- 
cles at the neck of the bladder, the tissues 
of the vaginal wall which have been lifted 
up may be resected and united, leaving a 
linear wound underlying the seat of the 
operation. It is my custom to keep the pa- 
tient in bed a few days, and to have her 
void spontaneously from the first if she can. 
If she cannot do this a small, soft-rubber 
catheter may be passed at intervals of from 
four to six hours. In some instances it has 
been as long as from a week to ten days 
before the patient has been able to urinate 
unaided. I have never had a case which has 
not been able to urinate spontaneously. 
This operation has succeeded in every case 
in which I have applied it, and in no in- 
stance have the buried linen or silk sutures 
come out. 





A POSTGRADUATE CLINIC AT 


BY HOBART A. 


THE JEFFERSON HOSPITAL. 


HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College and Physician to the Jefferson Hospital. 


I intend to-day to show you a number of 
cases which I believe are of interest to the 
general practitioner, not because they are 
illustrative of rare conditions, but because 
they will enable me to call to your attention 
a number of points which I think are of in- 
terest. The first case is that of a man of 
fifty-four who entered the hospital because 
of dyspnea and edema of the lower extremi- 
ties which have resulted from cardiac dis- 
ease. The lesion, however, does not exist in 
the valves .but chiefly involves the heart 
muscle, the first sound of which is distant 
and feeble. Furthermore, auscultation of 
his heart reveals at all times great irregular- 
ity both in rhythm and in the force of the 
apex beat. It is also interesting to note that 
on two occasions since he has been in the 
hospital he has suffered from a typical at- 
tack of the Stokes-Adams syndrome, and, 


as in most cases of this character, in each 
instance has been so desperately ill that for 
a short time it did not seem possible for him 
to survive. 

Without doubt too much importance has 
been attached to the discovery of valvular 
lesions in studying cases of heart disease. 
Although the pathologist has for years rec- 
ognized the fact that in all cases of severe 
valvular disease there is also a certain 
amount of myocardial involvement, the gen- 
eral practitioner, who rarely sees autopsies, 
has failed to grasp the importance of this 
associated myocardial degeneration. As a 
matter of fact the condition of the myo- 
cardium is a much more important factor 
than the condition of the valves, because, 
as we all know, a valve cannot be repaired; 
its leak can only be compensated for by in- 
creased work on the part of the heart mus- 
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cle, and manifestly such compensation can- 
not be developed if the heart muscle is not 
only impaired in function by fatigue but by 
organic change as well. Furthermore, or- 
ganic change in the heart muscle cannot be 
overcome by the administration of remedies, 
except in so far as these remedies may by 
increasing the activity of the remaining 
healthy portions of the heart urge them to 
do more work and thereby provide an ade- 
quate circulation. 

The recollection that the myocardium is 
more or less diseased in a large number of 
cases of cardiac failure with or without 
signs of valvular lesion is also of import- 
ance, because if the physician does not bear 
this in mind he will be unduly disappointed 
when he fails to get good results from the 
administration of drugs which he has been 
led to believe by his teachers or by his own 
experience to be advantageous when the 
circulation fails. If the valvular lesion is 
severe and the myocardial disease slight 
there is every reason to believe that rest and 
the proper administration of digitalis or 
strophanthus will produce excellent results, 
whereas, on the other hand, even if the 
valvular lesion is slight but the myocardial 
disease is severe these remedies must to a 
very large degree fail. A study of the con- 
dition of the heart muscle is of importance 
therefore not only in connection with an 
individual case, but in order that the physi- 
cian may not get an incorrect view of the 
value of his remedies in other cases. Thus 
it is quite possible, if digitalis is given and 
good results do not follow, to get the im- 
pression that digitalis is after all not as 
valuable a remedy as it has been thought to 
be, when in reality it is deserving of its high 
repute in all cases in which the condition of 
the heart permits it to act. 

The investigations which have been car- 
ried out during the last few years in con- 
nection with the anatomy and pathology of 
His’s bundle, which, you will recall, is that 
strand of muscular tissue which connects the 
auricle to the ventricle, and over which im- 
pulses pass from the sinoauricular node for 
every cardiac contraction, still further em- 
phasize the importance of studying the con- 
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dition of the cardiac muscle, since it is quite 
possible for nearly all the cardiac muscle 
to be anatomically perfect, and yet to be 
almost useless as to function if a small patch 
of degeneration involves this important 
strand. These investigations have also 
shown that this strand is singularly prone 
to become affected in view of the fact that 
it is superficially placed, and lesions of the 
mitral leaflet, if they extend beyond its base, 
almost invariably nip at least some of the 
fibers of His’s bundle, and therefore inter- 
fere more or less completely with the trans- 
mission of the impulse which is essential to 
proper cardiac action. In some instances 
disease of some of the fibers of this bundle 
partly impairs its ability to transmit im- 
pulses, so that cardiac irregularity develops. 
or, to use the technical term, partial “heart- 
block” is produced. In other instances, if 
the bundle is completely destroyed as to its 
function, that state which is known as com- 
plete heart-block ensues. With the occur- 
rence of complete heart-block sudden death 
may end the development of the Stokes- 
Adams syndrome. In other instances, for 
reasons which are not very clear, the patient 
survives an attack, but the auricles and 
ventricles no longer contract in sequence 
but beat independently of one another, and 
this of course results in much embarrass- 
ment of the circulation. 

It is interesting to note in this connection 
that digitalis very distinctly diminishes 
the activity of His’s bundle in transmitting 
impulses across the auriculoventricular 
junction. This seems to be in part due 
to a direct influence of the digitalis 
upon the muscular fibers themselves 
and in part to the stimulating effect 
of digitalis upon the pneumogastric nerves, 
which in turn exercise an inhibitory influ- 
ence upon the transmission of these im- 
pulses over this muscular strand. It is 
therefore at once evident that, like all drugs 
which have power for good, digitalis, if 
used wrongly, may possess great power for 
harm. In other words, in a case of partial 
heart-block the use of digitalis in full doses 
may be distinctly dangerous in that by add- 
ing its inhibitory influence to the impair- 
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ment of function produced by disease it may 
alter a case of partial heart-block into one 
of complete heart-block, and doubtless some 
of the cases of sudden death which occur 
in patients with cardiac disease which are 
receiving full doses of digitalis are due to 
this cause. 

For many years it has been known: that 
belladonna or atropine given in full dose to 
cases of cardiac disease produces excellent 
results, but the exact method by which it 
acts has not been understood, although the 
physiological action of this drug has been 
thoroughly investigated. With our in- 
creased knowledge of the anatomy and 
function of His’s bundle it becomes evident 
that belladonna or atropine does good in 
many cases of partial heart-block by enabl- 
ing the impulses to pass from the auricle to 
the ventricle over His’s bundle more readily 
than before, because the atropine by de- 
pressing the peripheral ends of the vagi re- 
moves the functional obstruction and leaves 
nothing but organic obstruction as a factor 
in the case. It is necessary, as a rule, in 
these cases to give much larger doses of 
atropine than are commonly employed; 
1/100 of a grain every two or three hours 
for a few days may be necessary, or even 
more than this, and it is a noteworthy fact 
that very large doses in the twenty-four 
hours are much less prone to produce dry- 
ness of the mouth than smaller doses which 
are given because of timidity on the part of 
the practitioner. It is also to be recalled 
that although atropine is a powerful drug 
in one sense, death from overdoses of it is 
practically unknown, and therefore it can 
be given with impunity so far as actual dan- 
ger is concerned. This is a subject which is 
so large and important that many clinics 
might be devoted to it. 

In the short space of time which is allot- 
ted to the consideration of this particular 
case I cannot add anything further, but 
what I have said will I trust direct your 
attention to an important phase in the 
newer therapy of cardiac disease. This 
particular patient has been warned as to 
the necessity of absolute rest, avoidance of 
effort, as any sudden movement is prone to 
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produce an attack of heart-block. If any 
effort is necessary he should receive a full 
dose of atropine beforehand, and as stro- 
phanthus does not seem to have the inhibi- 
tory influence upon the passage of impulses 
over His’s bundle that is possessed by digi- 
talis itis the cardiac stimulant of choice in 
his case, being given in doses of 10 or 15 
minims of the tincture three or four times 
a day. Unfortunately in this particular in- 
stance there is probably a wide-spread myo- 
cardial degeneration, and therefore much 
cannot be expected of any cardiac tonic. 

_ The second case is that of a man of fifty- 
seven, who, notwithstanding his large phy- 
sique, which would naturally be accom- 
panied at his age by a protruding abdomen, 
is manifestly suffering from great enlarge- 
ment of this portion of his body, and this 
notwithstanding the fact that within the 
last twenty-four hours he has been subjected 
to paracentesis abdominis, as a result of 
which he was relieved at one sitting of no 
less than twelve quarts of fluid. After this 
amount had been withdrawn it was evident, 
although his breathing was very much easier 
and the abdomen was much less tense, that 
there was a very large amount of fluid re- 
maining. I decided that it was unwise to 
draw off any more liquid, since the removal 
of all pressure by fluid within a short period 
of time would probably result in an imme- 
diate outpouring of another lot of liquid, 
and would perhaps also interfere with the 
function of the abdominal viscera. As the 
cannula which was used for tapping him 
was of considerable size, I decided that the 
best thing to do was to permit him to drain 
through the opening made by this cannula. 
The opening was therefore not closed by 
an occlusive dressing, but simply covered 
with a number of layers of gauze and ab- 
sorbent cotton and held in position with a 
binder. Through the opening in the ab- 
dominal wall fluid has constantly flowed, 
and the resident physician and nurses feel 
confident that it has leaked an amount of 
fluid which is practically equivalent to the 
twelve quarts which was withdrawn by tap- 
ping. The dressings, although they are 
very large and bulky, have had to be 
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changed every hour, and even when 
changed so frequently they have failed to 
retain the liquid, which has run down his 
sides and soaked his night-clothing and 
sheets and formed a puddle under him in 
the rubber blanket covering his bed, so that 
with every changing of his dressing the bed 
has also had to be changed, only to have 
him resaturate everything at the end of 
another hour. Notwithstanding the annoy- 
ance caused to the patient and the nurses 
by this method of treatment the physical 
state of the patient is excellent. He is en- 
tirely relieved of his distressing symptoms 
and is very happy over his improvement. 
(This patient continued to drain through 
the abdominal opening for a period of five 
days, the amount of liquid lost gradually 
decreasing until at the end of that time the 
dressings were dry and the wound had been 
closed by nature, at which time it was found 
that there was very little fluid left in the 
belly, and at the patient’s request he was 
permitted to leave the hospital. ) 

The cause of this enormous accumulation 
of ascitic fluid is undoubtedly atrophic cir- 
rhosis of the liver. Almost certainly the 
patient will have, sooner or later, a return of 
the fluid, and wil have to be tapped in all 
probability again and again, but it is a note- 
worthy fact that in some cases frequent tap- 
ping is followed by marked diminution in 
the rapidity of reaccumulation of fluid, and 
finally by cure so far as ascites is concerned, 
probably because a collateral circulation is 
established, or else the repeated tappings 
result in the outpouring of a certain amount 
of inflammatory material which aids in pre- 
venting transudation. 

The third case is that of a woman of 
forty-two, who came to the hospital some 
weeks ago suffering from what seemed to 
be a fairly well-developed form of arthritis 
deformans in its early stages, the knees, 
ankles, elbows, and wrists being fixed, not 
completely, but sufficiently to make walking 
practically impossible. The spinal column 
was also fixed. The s-ray examination 
did not, however, show exostoses or atro- 
phy of the articulating surfaces whereby 
mechanical fixation was induced. The skin 


THE THERAPEUTIC GAZETTE. 


of the back of the hands was glossy, as it 
so often appears as an evidence of trophic 
disturbance in these cases. The only defi- 
nite sign that there was an infection of the 
joints was the fact that every second or 
third day one or more joints would become 
puffy and more sensitive than before, and as 
these subsided others would become in- 
volved. There was no history of an attack 
of acute rheumatism. The patient had 
been treated at a number of hospitals with 
no benefit, and failed to respond to the use 
of the salicylates and iodides when under 
my observation. Although many of the 
symptoms indicated the early stages of true 
arthritis deformans, I finally decided to 
give her the new remedy which has been 
placed upon the market under the name of 
rheumatism phylacogen, although I felt it 
was hardly fair to the remedy to try it ina 
case in which evidences of ordinary acute 
rheumatism were so uncertain. The patient 
received 10 Cc. of the liquid in the neighbor- 
hood of the deltoid muscles for seven days. 
The first two or three doses were followed 
by the characteristic reaction in tempera- 
ture, which rose to 103° or 104°; the pa- 
tient also felt somewhat nauseated, and 
with the rise of temperature had a chill. The 
last three injections have not been followed 
by these reactions, and the patient is so 
much better that for the last two days she 
has been walking, and now insists upon 
going home, stating that she no longer has 
any pain and will not remain, although we 
would prefer that she be kept under observa- 
tion for another week. (I regret to state that 
the patient has not made any further report 
as to her condition subsequent to leaving the 
hospital, but she was so much pleased with 
her improvement when she left that I think 
she would have returned later had she suf- 
fered from a relapse.) 

I may add that I have used this product, 
which seemingly has little to recommend it 
from the standpoint of theory, in a number 
of cases of rheumatism, and in some of 
them the results have been almost equally 
good. In all of them there has been a very 
remarkable diminution in pain after the 
second injection. 














THE TREATMENT OF OPHTHALMIA NEONATORUM. 


BY AARON BRAV, M.D., PHILADELPHIA. 


Every case of blindness in children re- 
sulting from ophthalmia neonatorum is a 
sad commentary that reflects discredit upon 
the medical profession. Ophthalmia in the 
new-born baby is both a preventable and 
curable disease, when treated intelligently 
and early, and no child, especially when 
delivered by a physician, should be allowed 
to pay the penalty for the sin of his father 
with the sacrifice of his eyesight. In these 
days of medical advancement and prevent- 
ive science we must not say, “The fathers 
have eaten sour grapes, and the children’s 
teeth are set on edge,” but rather make 
every effort that “the son shall not bear the 
iniquity of the father.” 

Ophthalmia neonatorum is still a frequent 
disease, although not as frequent as it used 
to be prior to the introduction of the pro- 
phylactic measure of Credé; and it is still 
the great contributor to the causation of 
blindness. Very often of course we must 
attribute the trouble to the ignorance of 
midwives, but not infrequently we also find 
it as a result of carelessness on the part of 
the attending physician. 

Gonorrheal ophthalmia in the new-born 
must be considered as a very grave affec- 
tion. If not treated early and intelligently 
it always causes total blindness and for- 
ever destroys the usefulness of the unfor- 
tunate and places him at the mercy and ex- 
pense of the state. 

Preventive Treatment—When we recall 
the simple fact that it is estimated that in 
Europe there are about 300,000 cases of 
blindness, and in America about 35,000, as 
a result of this disease, the need of using 
all preventive means becomes self-evident. 
This can be done effectively without med- 
dlesome governmental interference. Some- 
how, I cannot favor too much governmental 
authority over the affairs of men, excepting 
of course in cases in which there is danger 
to the rest of the community. I believe 
in the potency of education, and the spread 
of proper information on the subject by 
a properly constituted body—either the 
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board of health or the society for the con- 
servation of vision—among the lay public 
would greatly tend to reduce the danger 
of blindness. Reporting all cases of oph- 
thalmia in the new-born has been and still 
is advocated in many circles. This is a 
sound measure, employed properly for the 
purpose of obtaining information as to the 
frequency of the disease. This would also, 
I believe, prevent some laxity that may lurk 
with the obstetrician or midwife. Any fur- 
ther interference by the authorities, how- 
ever, is unnecessary and is against the best 
interests of the profession. 

The use of Credé’s method as a prophy- 
lactic agent is of course a valuable aid in 
the prevention of this disease. This has 
been satisfactorily demonstrated and needs 
no repetition here. The solution need not 
be stronger than two per cent. I have seen 
recently a case in which a physician has 
instilled several drops of a five-per-cent 
solution of silver nitrate with very unpleas- 
ant results. Such strong solutions may 
cause a destruction of the superficial epithe- 
lium and thus open an avenue of corneal 
infection which may ultimately produce 
blindness. In private practice, no doubt, 
there is great laxity in the use of this pre- 
ventive measure; many physicians do not 
think it necessary to use the Credé method. 
In fact they have delivered so many cases 
without ever meeting one case of ophthal- 
mia that they naturally forget all about its 
existence until reminded unpleasantly by 
its occurrence. The majority of midwives 
do not use it. It would be well for some 
authoritative body to call the attention of 
midwives every six months, by properly 
prepared literature, to the necessity of 
using a two-per-cent solution of silver 
nitrate in every case, no matter whether 
they suspect gonorrhea or not. In fact 
they could be supplied with the solution. 
They could also be instructed in the danger 
of this disease—that it is not merely a “cold 
in baby’s eyes,” and that as soon as they 
see any discharge or inflammation in the 
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eye they should insist upon calling in a 
physician and explain to the parents the 
necessity of prompt action in the matter. 
In thus taking the midwife into our confi- 
dence I feel a large number of cases could 
be saved from blindness by early action. I 
think this would be productive of better 
results than meddlesome interference on 
the part of a young medical inspector, 
clothed in some garb of authority. Obstet- 
rical cleanliness is of course a factor in re- 
ducing the number of cases of ophthalmia. 
The eradication of that wide-spread so- 
cial disease gonorrhea would of course be 
the ideal prophylactic measure. But is this 
possible? This difficult problem is at pres- 
ent receiving considerable attention from 
both the medical and the lay public, but no 
one has as yet been able to discover any 
possible means for the accomplishment of 
this desired end. Nor will various workers 
in this field ever unite. There is a variation 
in the degree of the sexual thermometer be- 
tween those who seek the reform, and the 
eradication of the disease, and those who 
seek the gratification of the sexual impulse, 
that lies at the bottom of all the difficulties 
in dealing with this problem. . It is easy, 
comparatively easy, for people who have 
reached the freezing point of their sexual 
thermometer to discuss calmly matters per- 
taining to the sexual question (and the psy- 
chologist may even suspect some sexual 
pleasure in the very discussion of the sub- 
ject), but it is doubtful whether those 
whose sexual thermometer as a natural con- 
sequence of youth and vigor has risen to 
the boiling point will be guided in their 
sexual life by the opinion of those whose 
sexual life has reached the climacteric. 
Early marriages would be the most 
rational method in dealing with the social 
aspect of the disease. Early marriages 
(without any medical certificate) would be 
the best preventive means, and public opin- 
ion could probably be molded in that direc- 
tion. This is for the future to decide, how- 
ever, while we are concerned with the pres- 
ent. The best prophylactic measure at 
present is education of the midwife and 
the public. The millenium has not yet 
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come. Preventive medicine, while it has 
accomplished very much indeed in its effort 
to eradicate disease, has until now not alto- 
gether been successful. Traces of the ex- 
istence of ophthalmia and its serious con- 
sequences are still noticed everywhere. It 
still constitutes the principal element in the 
causation of blindness. It is true that not 
every case of ophthalmia in the new-born 
is of gonorrheal origin. Only in about sev- 
enty-five per cent will the gonococci be 
found. Scientifically speaking, only the 
presence of the gonococci in the conjuncti- 
val discharge justifies the diagnosis of 
gonorrheal ophthalmia. From the thera- 
peutic standpoint, however, the attending 
physician should consider every case of con- 
junctival inflammation occurring within the 
first two weeks after birth in the new-born 
baby of gonorrheal origin, and at once in- 
stitute such measures as will tend to save 
the child’s eyes. He should not wait for 
microscopic evidence to corroborate his sus- 
picion. It is always best to err on the safe 
side and give the child the benefit of the 
doubt. Do not ask the father to acknowl- 
edge sinful conduct; no man is willing to 
give evidence that will incriminate himself. 
His admission is of very little help; his 
denial absolutely useless. Proceed at once 
as a clinician on clinical evidence and re- 
member that the sight of the child is at 
stake. Overtreatment in these cases is apt 
to bring less dangerous results, in case the 
condition is non-gonorrheal in origin, than 
undertreatment would where the disease is 
caused by Neisser’s gonococci. Overvigi- 
lance may inconvenience the family to some 
extent, especially when they cannot afford 
to have a trained nurse, but it will save 
many a little one from blindness and a sub- 
sequent life of misery. Always give a clear 
statement on the subject to the parents. Do 
not understate the condition. You must 
explain to the family the nature and danger 
of the disease and the necessity of proper 
care. 

When called to see a case of ophthalmia 
in the new-born it is well if possible to de- 
termine the exact condition of the cornea so 
as to be able to give an intelligent prognosis 
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to the parents. One must, however, be 
very careful in his effort to inspect the 
cornea, for very often harm may be done. 
The lids must be separated carefully, and 
should be done only when they yield readily 
to the traction of the physician. Never try 
to force the lids open when there is marked 
swelling and blepharospasm. Wait a day or 
two, if necessary, until you have reduced 
the swelling, so that you may open the lids 
without injuring the cornea. Some nurses 
have a mischievous habit of forcing the lids 
open with a hairpin. Always caution her 
against it. Never use lid retractors to sepa- 
rate the lids; they are dangerous even in 
the hands of the expert. When on account 
of swelling of the lids and plepharospasm 
you find it advisable not to force the lids 
apart to enable you to inspect the cornea, 
explain to the parents the condition and tell 
them it will take a day or two before you 
can give a definite prognosis. As soon as 
the swelling has been reduced and the cor- 
nea inspected, the people can be informed 
of the probable outcome of the disease. 
Parents are very anxious in these cases for 
a statement as to the prognosis. If the 
cornea is found intact, and vigorous treat- 
ment can be followed out, the people can be 
informed with almost absolute certainty 
that the ultimate result will be good. If 
there is a corneal involvement the prognosis 
must be considered grave as far as vision is 
concerned. This is absolutely necessary 
where the case is treated by a general prac- 
titioner, for in his hands corneal involve- 
ment during an attack of gonorrheal oph- 
thalmia is absolutely sure to result in vision 
being entirely lost. In the hands of the 
specialist this will depend upon the degree 
of corneal involvement and surroundings of 
the case. é 

In treating a case of ophthalmia one must 
also remember that it requires about four 
weeks before the patient may be discharged 
as cured. Do not stop treatment too early. 
I have seen cases in which because of a 
general subsidence of symptoms the physi- 
cian became lax in his effort after a few 
days’ treatment, only to find an exacerba- 
tion with corneal involvement and the sub- 
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sequent loss of one eye. Every care in the 
management and technique counts in these 
cases and should be duly exercised. Cold 
compresses are an important feature in the 
treatment of the disease. They act as an 
antiphlogistic agent, reducing the inflamma- 
tion and the swelling considerably and re- 
lieving the blepharospasm. Very often 
when the eyelids cannot be separated at the 
first visit, after cold compresses have been 
applied for a day or two the spasm of the 
lids has ceased and the physician is able to 
inspect the cornea. These cold compresses 
must be applied constantly day and night 
for the first three or four days, and they 
must be changed every five minutes. The 
discharge is usually lessened after cold 
compresses have been applied for a time. 
It is not probable that the reduction in the 
local temperature as a result of the cold 
compresses has any deleterious effect upon 
the gonococci, yet this much is sure, that 
their antiphlogistic power has a beneficial 
influence upon the treatment, probably by 
increasing the local resisting power of the 
part. Cold compresses, however, have an- 
other influence, and that is that they draw 
the parents’ attention to the importance of 
the fact of the gravity of the disease. It 
also acts as a good reminder for the applica- 
tion of medicinal agents, which might other- 
wise be omitted, several times during the 
day, and especially in the evening. - 

Considering the medicinal agents proper, 
it is well to call attention to the fact that it 
is not the kind of agent that you use that 
will determine the success or failure of your 
treatment, but how it is used. 

Antiseptic lotions are essential, not so 
much for their germicidal as for their 
cleansing effect. It follows that no matter 
what agent is employed it is the frequency 
and the thoroughness with which you em- 
ploy it that really do the work. The best 
cleansing agent in the beginning in my hands 
I find to be a 1:10,000 bichloride solution to 
irrigate the conjunctival sac every half-hour 
for the first two days. I do not rely upon 
the antiseptic value of the medicinal agent, 
but upon the frequency of its employment 
and upon its cleansing property. As a mat- 
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ter of fact, sterile water would accomplish 
the same result. It is after all the cleansing 
part we are after, so as to remove every 
vestige of discharge. I employ the above 
solution only with the knowledge that I 
probably have a germ-free solution as my 
irrigating medium. It is essential in the be- 
ginning to irrigate the conjunctival sac 
every half-hour, for in these cases it is sur- 
- prising how quickly the discharge reforms. 
One must be careful to remove every bit of 
discharge and use the eye-wash as long as 
the desired end is obtained. I believe that 
the best way to accomplish this is with the 
eye-dropper. I do not employ the fountain 
syringe; it is not necessary, and very often 
more attention has to be paid to controlling 
the fountain syringe than to the thorough- 
ness of the irrigation. Especially in private 
practice the best and most reliable medium 
is the eye-dropper. I have seen a case in 
consultation where the family used the 
fountain syringe, which was as filthy as it 
- could possibly be, and had been used for all 
other purposes. The syringe had to be con- 
trolled, so that the physician who had to 
wash the case really only got the solution on 
the surface, not being able to open the lids, 
his efforts being concentrated on the control 
of the syringe. Needless to say the child 
was hopelessly blind when I saw the case. 

The dictum in irrigating the eye must be 
wash, and wash, and wash again. After all, 
the frequent washing and removal of the 
discharge is the only safeguard against cor- 
neal infection. It is also advisable to give 
a 25-per-cent solution of argyrol to the 
family to instil immediately after washing 
the eye. The effect of argyrol is probably 
only due to the fact that, being a heavy sub- 
stance, it goes all over, diffusing in the con- 
junctival sac and bringing up infected 
material to the surface, which of course is 
again washed away at the subsequent irriga- 
tion. It may have some antiseptic proper- 
ties, but I do not rely upon it as the all- 
active germicide in the treatment of this 
disease. 

The remedy par excellence from the point 
of view of a germicide is the old standby, 
silver nitrate. It has stood the test of time 
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and no effort has been able to displace it. 
Always remember silver nitrate in connec- 
tion with ophthalmia neonatorum and never 
for once permit yourself to be misguided by 
some luring advertisement for a substitu- 
tion. You do not need a substitute when 
you can have the real article at a low price. 
Neither protargol nor argyrol, sophol, or 
collargol, or any other silver preparation, 
should be relied upon, although they may be 
employed as adjuncts in the treatment. 
Silver applications must be made by the 
physician himself, and should not be trusted 
to either the family or even the trained 
nurse. The application should be made 
once daily. Do not instil the solution into 
the conjunctival sac, but rather use an ap- 
plicator—a toothpick wrapped with a piece 
of absorbent cotton is a good applicator. 
The strength of the silver solution should 
be one per cent. The application should be 
made with care. Evert the conjunctiva 
gently and just smear the conjunctival sur- 
face with the solution. Avoid touching the 
cornea. The silver soon forms an albu- 
minate layer over the conjunctiva, imprison- 
ing as it were in its meshes the gonococci, 
which are soon eliminated with the shed- 
ding of this albuminous layer in the 
discharges, and which can then be easily 
washed away during the process of irriga- 
tion. After a few days’ treatment the 
swelling of the conjunctiva is reduced and 
the discharge is lessened. I am in the habit 
of following up this treatment for one week. 
I then discontinue the bichloride solution 
and substitute ‘a solution of zinc sulphate 
one grain to the ounce to irrigate the con- 
junctival sac every hour or two, as the case 
may require it. This is done for the reason 
that very often there is a mixed infection, 
which readily yields.to the zinc solution. I 
use this for one week, and continue the 
silver application and argyrol instillation. 
By this time the eye is usually in a quiet 
state. I order now a saturated solution of 
boric acid to irrigate the eyes three or four 
times daily for about two weeks, when the 
case is ready to be discharged. Occasion- 
ally, however, the condition, as a result of 
indifference, or neglect, may be complicated 
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with corneal involvement, when of course 
the treatment has to be changed. 

Once corneal involvement is suspected the 
case should be turned over to the specialist, 
for corneal complications in ophthalmia 
neonatorum in the hands of the general 
practitioner are sure to result in total blind- 
ness. It is probably much easier to prevent 
corneal complications than to cure them. 
The experienced man, however, may obtain 
fairly good results and save useful vision 
even when there is corneal involvement. As 
soon as corneal ulceration is suspected the 
cold applications must be dispensed with 
and substituted by moist warm compresses. 
The cold compresses in such cases have a 
deleterious influence upon the corneal tissue, 
reducing its resisting power and thus favor- 
ing necrosis of the cornea. On the other 
hand, the warm moist compress stimulates 
the corneal tissue, increases its resisting 
power, and also acts as a nutrient to the 
cornea. It also reduces pain, which is 
always present in corneal ulceration. When 
the cornea is ulcerated it is best to use a 
simple non-irritating eye lotion. This lotion 
should be instilled preferably while some- 
what warm. As in all other corneal dis- 
eases, atropine is an essential drug and 
should be instilled three times daily. The 
application of silver nitrate should continue 
and is not contraindicated. If there is any 
ulceration, the best thing to do is to use 
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iodoform powder daily dusted upon the 
ulcerated area. Dionin powder is a useful 
adjunct, especially when the ulcer is begin- 
ning to heal; it greatly reduces the opacity. 
Cauterization of the ulcer I find not to give 
the best result. 

Operative procedure is contraindicated in 
these cases. In some cases the disease ad- 
vances until the cornea is destroyed, per- 
foration takes place, and a general ophthal- 
mitis sets in. More favorable cases leave 
the eyeball, but with very large leucomas 
and vision absolutely nil. 

Should these cases of ophthalmia be 
treated at home? Yes, under all circum- 
stances. These children do better at home 
than in the hospital. There is no need for 
a special well-trained nurse, who very often 
is a mere ornament in the house. Any 
woman with common horse sense, if given 
proper instruction, can do the work. Asa 
matter of fact hospitals do not admit such 
cases. If the child is admitted without its 
mother the difficulty of feeding is super- 
added to the disease; if the mother is ad- 
mitted and has to stay there for a month or 
longer the inconvenience of the home must 
be considered, for there are probably other 
members at home that need the mother’s 
help. Wherever possible I believe these 
cases should be treated at home, and they 
will have a good chance to recover. 


917 SprucE STREET. 





THE TREATMENT OF BURNS BY LIQUOR CRESOLIS COMPOSITUS U. S. P. 


BY R. P. STOOPS, A.B., M.D., CROSBYTON, TEXAS. 


For several years after beginning the 
practice of medicine I was very much dis- 
satisfied with the results which followed 
the treatment of burns by the usual meth- 
ods. Picric acid solutions, the filthy carron 
oil, and several of the proprietary prepara- 
tions had been tried with increasing disgust 
on my part, and I fear much unnecessary 
distress and delay in recovery for my pa- 
tients. Consequently I feel under great 
obligations to Dr. C. E. Tennant for des- 





1Journal of the American Medical Association, 1907, 
xlix, 1892. 


cribing a method of treating burns which 
gives uniformly good results. I have now 
used liquor cresolis co. U. S. P. in upwards 
of a hundred cases and believe that its vir- 
tues should be more generally known by the 
medical profession. 

In treating burns the objects to be at- 
tained are: (1) The relief of pain; (2) the 
prevention of pus infection; (3) the ex- 
clusion of the air and of anything tending 
to irritate the exposed tissues. Provided 
these indications are fulfilled and complica- 
tions such as shock are prevented or met by 
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appropriate remedies, burns of not too great 
extent will become covered by healthy skin, 
as far as the recuperative power of the sur- 
rounding healthy epithelium will permit. 

The remedy is to be applied in the follow- 
ing manner : 

1. Bathe affected surface with one-per- 
cent warm solution of liquor cresolis in 
water until débris is removed and parts are 
anesthetic. 

2. Puncture blebs and express serum. 

3. Apply to burns strips of gauze, or in 
large burns strips of paraffin paper smeared 
with an abundance of vaselin containing 
one per cent of liquor cresolis co. 

4. Cover with cotton and bandage. 

5. Allow dressing to remain four or five 
days, after which renew according to in- 
dications. 

Both cresol and picric acid belong to the 
phenol group, and in treating burns dis- 
coloration of the urine must be watched for 
and treatment discontinued should it ap- 
pear. Liquor cresolis co. used in the 


strength mentioned is much less apt to pro- 
duce poisoning than saturated picric acid, 


which contains 1 part of the acid in 180 
of water, and as the final dressing is 1 part 
cresol in 200 of vaselin the amount of ab- 
sorption must be very little indeed. The 
liquor cresolis co. presents the following 
additional advantages: (1) It causes no 
pain on its first application. (2) It does not 
coagulate albumen exuded from the tissues 
or contained in the blebs. In one case 
treated by me with picric acid there was an 
extensive coagulation of blood and exudate 
on the surface of the wound, and the patient 
lost his life from the resulting suppuration. 

One little patient coming to me was 
burned over the entire trunk and limbs, and 
although it was impossible to save his life 
I was able to relieve all his suffering by 
smearing the outside (not the inside, on ac- 
count of seams) of his underclothing with 
the vaselin mixture above described, and 
applying it to the entire body by turning 
the garments wrong side out. I offer this 
suggestion to those who may be called to 
act in a similar emergency and will appreci- 
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ate the difficulty of keeping dressings and 
bandages in place on a restless and ever- 
moving infant. 





TREATMENT OF INFECTED ABOR- 
TIONS. 

HABERLE (Miinch. med. Wochenschr., 
April 2, 1912) presents the results of his 
observations in a series of ninety-eight cases 
from Hofmeier’s clinic in Wurzburg. This 
series includes all cases in which fever was 
present before treatment was begun or in 


which decomposition of the secundines re- 


sulted. All the infected cases were included 
in the first half of pregnancy. Among the 
ninety-eight cases treated by radical means 
there were five deaths (5 per cent), and in 
the remaining ninety-three cases postopera- 
tive complications developed in three, in- 
cluding a pyosalpinx, a slight perimetric 
exudate, and a slight thrombophlebitis. In 
one-half of the total number of cases the 
temperature came down after the uterus 
was emptied and remained so. In thirty- 
one cases the temperature dropped to the 
normal in from one to three days. In eleven 
cases a slight fever lasted from four to 
eight days, and in three it persisted longer, 
although without any severe general symp- 
toms. 

The clinical results in this series of cases 
seem to support the principle of active 
therapeutic interference in this condition. 
In one of the fatal cases the curettage was 
preceded by numerous examinations before 
admission to the hospital; in the second, at- 
tempts had been made at cleaning out the 
uterus by a midwife; in the third, a pro- 
tracted placenta previa abortion with severe 
anemia was present; in a fourth, there were 
evidences of a criminal abortion ; and in the 
fifth, cardiac weakness developed soon after 
the operation. The author used a forceps 
or a dull curette in all the cases, followed 
by irrigation with lysol solution and the 
application of a 20-per-cent carbolic solu- 
tion in alcohol.—American Journal of Ob- 
stetrics, July, 1912. 
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THE UNTOWARD EFFECTS OF DRUGS. 


On more than one occasion we have em- 
phasized the fact that not infrequently the 
administration of a remedy which is strongly 
indicated to meet some condition of the 
patient produces side effects which are so 
unexpected and unlooked for that they 
greatly mislead the physician. As we have 
stated on a previous occasion, quinine and 
the iodides are the drugs which most com- 
morily produce disagreeable collateral symp- 
toms, but it is not to be forgotten that many 
other remedies occasionally do so. In an 
article published in the Medical Fortnightly 
of March 11, 1912, Burnett and Royer, after 
reminding us that the most common cause 
of toxic psychosis is alcoholism, consider 
several cases in which mental symptoms 
developed after the use of drugs which are 
not commonly considered as having much 
influence upon mental processes. 

They report a case of atropine poisoning 
in a woman of forty-five who developed an 
argumentative, maniacal, talkative state of 
mind which continued for three days and 
nights. During this time she had visions 
and imperative conceptions, and finally be- 
came violent. Her pupils were widely 
dilated, her expression was staring, and her 
skin was clammy. Scarcely any part of her 
body was without bruises because of her 
violence, but the throat was not dry. Later 
it was found that she had taken large and 
repeated doses of atropine. In another 
instance a woman of forty years, who had 
been accustomed to taking very large doses 
of morphine, developed a condition some- 
what akin to that just described, in that the 
patient became excessively talkative, and 
also developed delusions of grandeur. The 
pupils were dilated, the pulse rapid, and 
finally a deep stuporous sleep developed. 
The husband of the patient, who was a 
physician, believed all these symptoms to be 
due to morphine, but a drop of the patient’s 
urine produced mydriasis in the eyes of a 
cat, and investigation revealed the fact that 
the woman had by mistake used a solution 


of atropine hypodermically instead of mor- 
phine. 

Burnett and Royer state that they 
can only find two such cases on record, 
which were reported by Burnett in the 
Medical Herald for June, 1911, but some 
months ago we called attention in a leading 
article to this matter and quoted an article 
of Dr. Starr, of New York, in which the 
symptoms observed were practically iden- 
tical with those now described. 

In another instance which they report, a 
young man of twenty-nine years, of power- 
ful physique, was thought to be suffering 
from general paresis. He was, to use their 
words, “hideously cheerful, wild, staring, 
maniacal, and violent in a whirlwind of 
momentary periods.” He had marked delu- 
sions of grandeur. In this instance it was 
found that he had taken no less than one 
pint of absinthe between 2 and 5 P.M. on an 
empty stomach. 

Two cases of veronal poisoning are also 
recorded in which the continued use of 
veronal produced mental hebetude, thick- 
ness of speech, and finally violence. One of 
these patients, a woman, threatened injury 
to her husband. Later she was found in a 
deep stupor and could not be aroused, hav- 
ing evidently taken a very large dose of 
veronal. Twenty-four hours later she be- 
came exceedingly violent, abusive, delirious, 
and required restraint. The delirium per- 
sisted for more than two weeks, and gradu- 
ally faded into confused delusions. After 
a time complete convalescence ensued, 
although three months were required for the 
restoration of health. In another case a 
patient took 60 grains of veronal within a 
few hours and became comatose for a period 
of thirty hours. On being aroused she 
became very violent, beat the nurse, 
destroyed the furniture, and smashed the 
windows. The statement that she had been 
violently treated was made with such posi- 
tiveness that it was difficult to believe that 
her statements were not true. Gradual 
improvement took place when under re- 





straint, but for a long time she had the delu- 
sion that she was being abused to such an 
extent that a damage suit was brought. 
Many years ago we called attention in the 
original pages of the GAZETTE, and in edi- 
torial notes, to the fact that the bromides 
sometimes produced mental disorders quite 
the reverse of the mental hebetude which 
commonly develops when they are freely 
admingstered. We made a collective inves- 
tigatioh upon this subject, which showed 
how much the bromides were abused, and 
quoted cases reported by Dr. S. Weir 
Mitchell, in which violent forms of delirium 
had developed when the bromides were 
freely given. Burnett and Royer have not 
referred to these cases, but report others. 
One woman of thirty-five years, under their 
care, to@l@no less than 1100 grains of bro- 
mide of S@dium in solution in less than 
twenty-four‘hours. She became stuporous 
and finally tinconscious, with muttering 
delirium at intétvals, involuntary urination 
and defecation. The temperature was 97° 
and the pulse bad. When the stupor was 
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recovered from she developed maniacal 


paroxysms, and later confused delusions and 
hallucinations, hearing voices and seeing 
persons that were not present. They also 
record the case of a man of forty-four years 
who, after an alcoholic debauch, took no 
less than four ounces of bromide. He be- 
came delirious, violent, and finally stupor- 
ous, remaining unconscious for forty-eight 
hours, during which time carphologia and 
delirium with fecal and urinary incontinence 
developed. When first seen by Burnett he 
was muttering and picking at the bedclothes, 
the mouth was foul, and the diagnosis was 
“bromo-delirium.” The tongue deviated to 
the left, there was some tendency to nystag- 
mus, and so much incoodrdination that he 
was unable to walk or stand alone. He had 
lack of orientation, but eventually made a 
good recovery. So, too, a man of thirty- 
eight years took no less than 480 grains a 
day until 3360 grains were taken in a week. 
The facial muscles lost power so that ex- 
pression disappeared, the pupils were dilated 
but reacted to light and accommodation, the 
deep reflexes were plus. His hallucination 
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consisted in thinking a dog was following 
him. He thought he saw the dog, which he 
accurately described. The dog at times 
attempted to attack him. He showed much 
fear and maniacal delirium. Pressure on 
the eyeball caused him to see two black dogs 
and a man in uniform. He also had dis- 
turbance of orientation and loss of time 
sense. Recovery ultimately ensued. 

The method of treatment to be employed 
in these cases consists in utilizing measures 
which will aid in the rapid elimination of 
the drug which has produced the symptoms, 
and the employment of drugs which are 
antagonistic to the symptoms produced by 
the poisons ingested. Purgation, entero- 
clysis, electric cabinet baths and hot packs 
are also advantageous. 





HEDONAL AS A GENERAL ANES- 
THETIC. 


Although most surgeons consider that 
ether and chloroform are satisfactory anes- 
thetics, they are nevertheless conscious of 
the fact that they do not fully meet their 
requirements, and so we find from time to 
time that investigations are carried out with 
the object of producing anesthesia by other 
means than by their use. Page has recently 
reported in the Lancet of May 11, 1912, his 
experience with hedonal, and states that it 
has been quite largely employed in Russia 
and Germany as a surgical anesthetic when 
administered intravenously. In 1911 Feder- 
off reported 530 cases collected from three 
clinics, the claim being made that no death 
was directly due to the anesthetic. The 
apparatus which is now commonly employed 
for the injection of salvarsan may be used, 
0.75-per-cent solution of hedonal in normal 
saline solution being employed for the injec- 
tion. The fluid having been put in the flask is 
conveyed into the needle, which is inserted 
into a vein, through a sterile rubber tube, 
and for an operation lasting as long as two 
hours five such injections are usually re- 
quired, the total amount of fluid varying 
from 325 to 1100 Cc. The only complica- 
tion which arises seems to be respiratory 
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depression, and this depression does not 
seem to be met unless the infusion is made 
too rapidly. Federoff states that respiration 
was affected in only eight out of 530 cases, 
and it is also claimed that vomiting and 
headache are rarely met with during the 
period. So, too, evidences of renal irrita- 
tion are practically unknown. Page states 
that this method of producing anesthesia has 
been used in St. Thomas’s Hospital in about 
200 cases. Instead of using intermittent 
injections he has employed continuous 
gravity-fed infusion and thinks he obtains 
better results. Before the fluid which is 
injected is actually used it is filtered, boiled 
for five minutes, and stored in sterile flasks. 
Immediately before its employment it is 
heated to 140° Fahr., so that when it slowly 
flows from the needle its temperature may 
be practically identical with that of the 
blood. Usually by the time that the infu- 
sion commences the temperature of the fluid 
will have materially diminished by its being 
chilled off, but if this is not the case some 
cold fluid is poured in until the temperature 
is 115° Fahr. 


Within a minute or so after the com- 
mencement of the injection the patient be- 


comes drowsy, yawns, has a feeling of 
warmth and well-being, the face flushes, and 
the patient rests comfortably; but if the 
infusion be too rapid some cyanosis may 
develop. Deep, natural sleep now seems to 
be present, which merges gradually into gen- 
eral anesthesia ; the deep reflexes are absent, 
the corneal reflexes absent or sluggish; the 
pupil usually contracts; and the muscles 
become slack. In none of Page’s cases has 
there been any struggling, and only some 
incoherent talk during induction. The 
respirations usually become quiet and reg- 
ular. When anesthesia is complete there 
may be a tendency on the part of the tongue 
to fall backward. 

In Page’s cases as much as 1750 Cec. 
have been given within an hour, but 
he asserts that old persons require less 
of the drug than younger ones of the same 
body weight. Page asserts that cyanosis is 
the only symptom which has given him cause 
for alarm. He believes that there are no 
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objections to the method in itself, but thinks 
that there are some contraindications, such, 
for example, as engorgement of the lungs 
due to failure of the right heart, and in 
cases of nephritis when the kidneys are un- 
able to eliminate the drug. He does not 
think that arterial sclerosis and high blood- 
pressure are absolute contraindications. He 
also states that a smaller amount of the drug 
can be used if morphine and atropine or 
scopolamine are given hypodermically be- 
forehand. Although no deaths occurred in 
his experience during the time that the 
administration of the drug was continued, 
nevertheless five patients out of 70 died at 
some period subsequent to the operation 
while still in the hospital. One of these 
occurred three weeks after amputation, 
when an aged woman died suddenly from 
pulmonary embolism. Another woman, 
seventy-three years of age, with senile gan- 
grene of the feet, died one month after 
amputation from spreading gangrene of the 
remaining leg. A man of seventy-one, with 
diabetic gangrene of the feet, was subjected 
to amputation, although he was drowsy 
before operation. He died in coma thirty- 
two hours afterward. The third case died 
one month after cholecystostomy as a result 
of a suppurative cholangitis, suppurating 
cyst of the liver, empyema, and general peri- 
tonitis ; and the fifth case, a woman of sixty- 
five, with carcinoma of the rectum, who was 
operated upon for acute intestinal obstruc- 
tion, and who was in a state “Of extreme 
collapse before the operation, improved 
temporarily but sank again afterward and 
died seven hours later. None of these 
deaths can be fan duwcharged to the hedonal. 

Tize ody lis views in regard 


1. The intravenous A i 
per-cent solution of hedonal in normal saline 
solution produces general anesthesia. 

2. Administration of the solution by con- 
tinuous infusion gives goed results. 

3. The anesthesia«is steady and complete, 
is associated with great relaxation of the 
muscles, and has a wide margin of safety. 


4, During anesthesia the a re- 
= 
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mains steady and the pulse good ; the blood- 
pressure usually falls slightly. 

5. The induction of anesthesia is subjec- 
tively very pleasant to the patient; little if 
any excitement occurs during this stage. 

6. Anesthesia is established in from five 
to ten minutes; the rate of inflow of the 
fluid should be from 50 to 150 Cc. to the 
minute; a slower rate greatly delays the 
induction of anesthesia, a more rapid one 
may produce signs of cyanosis. 

%. The comparatively slow rate at which 
the drug is excreted makes it impossible to 
maintain anesthesia for prolonged periods 
without infusing a very large volume of 
fluid. 

8. The stage of anesthesia usually merges 
into one of deep sleep, which lasts from six 
to twelve hours. 

9. Vomiting or headache at the post- 
operative period is uncommon. 

10. Pulmonary complications are rare. 

11. The dangers which may arise during 
anesthesia are respiratory depression from 
an overdose of the drug and respiratory ob- 
struction from falling back of the tongue 
and jaw. 

12. The method is very suitable for 
operations about the head and neck; the 
muscular relaxation and quietness of the 
respiratory movements also make it a valua- 
ble anesthetic for operations in the upper 
part of the abdomen. 





POISONING BY BORACIC ACID. 


Boracic acid is so generally employed in 
such varying quantities in such a host of 
conditions and produces ill effects so rarely 
that many physicians are unaware of the 
fact that the drug is capable of producing 
poisoning. Nevertheless Sanders in the 
British Medical Journal of March 16, 1912, 
reports a case, and quotes two reported by 
Rinehart in the British Medical Journal for 
1901, and by Wood, of Philadelphia, an 
abstract of whose paper appeared in the 
British Medical Journal for the same year. 
Rinehart’s cases were as follows: Five 
grains of boric acid were given by the mouth 
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every four hours. Two days later there 
followed extreme weakness and erythema- 
tous rash, with papules and vesicles on the 
back of the hands and a very weak pulse. 
These symptoms, which disappeared on 
withdrawing the drug and reappeared on 
resuming it, were so severe that Rinehart 
thinks the patient would have died had the 
drug not been stopped. In the second case 
5 grains of boracic acid given every four 
hours produced at the end of ten days very 
similar symptoms and albuminuria in addi- 
tion. In Wood’s cases death occurred, pre- 
ceded by an erythematous rash and collapse. 

The case reported by Sanders was that of 
a man from Canton, China, who had been ill 
with dysentery for several months, passing 
large quantities of blood in his stools. He 
was treated by a mixture of magnesium and 
sodium sulphate, and after two days re- 
ceived a single daily rectal wash of boric 
acid and warm water. This treatment was 
continued for over three weeks, and the 
patient was improving greatly. At this time 
a rash developed all over the body looking 
like a bromide rash, developing particularly 
on the extensor surfaces. The rectal injec- 
tions were at once discontinued and plain 
water substituted. He speedily became 
restless and noisy, so that he had to be 
isolated. The following day the rash was 
more profuse, the spots were hard, shot- 
like, and purpuric. He was delirious, his 
pulse was feeble, he suffered from insomnia, 
and paraldehyde produced no effect. A few 
days later albuminuria developed, but this 
only lasted a short time, and recovery finally 
occurred. The shot-like spots under the 
skin, as Sanders states, could readily have 
been mistaken for variola had the question 
of drug poisoning not been carefully con- 
sidered. 

In the British Medical Journal of April 
13, 1912, Vaughan Harley, however, raises 
the question as to whether Sanders’s cases 
were really due to boracic acid. He quotes 
Cushny as stating that the symptoms of 
poisoning with this substance are uneasiness 
in the abdomen, vomiting, diarrhea, dryness 
of the throat, difficulty in swallowing, sleep- 
lessness, great muscular weakness and de- 
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pression, dimness of sight and headache, 
and in some cases collapse and death. In 
Harley’s cases he believes that if the boracic 
acid was really responsible for the symp- 
toms it was due to some idiosyncrasj, since 
hundreds of cases have received large and 
frequently repeated rectal colonic irriga- 
tions with this drug. In a case of his own, 
which was evidently suffering from a muco- 
membranous enteritis, the bowel was wash- 
ed out with a one-half-saturated solution of 
boracic acid in the morning, with the result 
that a few hours later she became excitable, 
complained of irritation of the skin, which 
became erythematous, and finally papules 
developed. These symptoms disappeared 
in the course of two days, the injections 
being discontinued, but recurred when the 
douche was again employed. In another 
case of a similar nature with mental excite- 
ment and intense irritation of the skin, 
urticaria developed, and the skin symptoms 
lasted four days. In a third case, an elderly 
man suffering from a dilated colon received 
a boracic acid injection, and he also suffered 
from a train of symptoms identical with the 
other. Notwithstanding the fact that mental 
irritability was present in all the cases, he 
believes that it was hardly to be considered 
as a result of the boracic acid, as the patient 
suffered from neurasthenia and easily mani- 
fested mental excitement at any cause. The 
fact, too, that these symptoms have devel- 
oped in other patients when no boracic acid 
was used by injection leads him to believe 
that the boracic acid was not really respon- 
sible. Harley’s belief is that it is due to a 
toxemia resulting from the sudden absorp- 
tion of the products of putrefaction from 
the intestine. 


TUBERCULOUS RHEUMATISM. 


It is widely accepted by the medical pro- 
fession that the term rheumatism is one 
used to cloak ignorance as to cause rather 
than to describe a specific disease, and that 
in its varying clinical manifestations it 
should be attributed to either one or a 
Lyle 


variety of toxic infectious agents. 
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(Annals of Surgery, May, 1912) calls atten- 
tion to the fact that a search for the specific 
cause has led to the partial dismemberment 
of acute rheumatism and that gonorrheal 
rheumatism was the first child from the 
loins of this time-honored parent. Diph- 
theric, pneumonial and scarlatinal rheuma- 
tism are also recognized, hence tuberculosis, 
the commonest of all toxic infectious dis- 
eases, should not be held blameless. 
Poncet argues that, if during the course 
of a gonorrheal urethritis a patient 
has an attack of acute rheumatism 
which is assumed to be gonorrheal 
in nature, it seems entirely logical to 
suppose that articular manifestations arising 
in tubercular cases may be of a tubercular 
nature. He believes that tuberculosis is the 
very commonest cause of rheumatism, and 
it is apparently well proved in his cases. Lyle 
states that Bonnet in 1845 called attention 
to the transformation of rheumatic joints 
into true white swellings, whilst Charcot 
about ten years later called attention to the 
greater mortality from pulmonary tuber- 
culosis among patients suffering from 
chronic rheumatism. Fuller somewhat 
later observed that in a series of 110 cases 
of arthritis deformans 23 per cent had lost 
either a father or mother, a brother or a 
sister by phthisis. To Poncet must be given 
the credit of having made a thorough study 
of his topic and having established it as a 
distinct morbid entity. He holds that tuber- 
culosis is not one in its manifestations. 
Besides producing a specific picture, it can 
produce the signs of an ordinary inflamma- 
tion such as congestion, exudation, sclerosis, 
etc., which exhibits nothing specific, but is 
similar to that resulting from other infec- 
tions. To this form of tubercular inflam- 
mation he applies the term tubercular rheu- 
matism, as distinguished from _ specific 
tuberculosis. 

Poncet holds that from 5 to 17 per cent of 
patients with active tuberculosis and 20 per 
cent of the chronic cases have or have had 
tubercular rheumatism—these figures hold- 
ing true for both surgical and medical 
forms of the disease. Reversing the pro- 
cess and examining the figures for tuber- 
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culosis he finds the figures substantially the 
same. In chronic deforming rheumatism 
of old age the percentage is doubled—that 
is, 40 to 50 per cent of these cases can be 
shown to have tubercular lesions. These 
figures are the result of numerous observa- 
tions by various investigators. The occur- 
rence of an acute synovitis in the tubercular 
joint after the injection of tuberculin is well 
known; a similar reaction can be obtained 
in some joints supposedly rheumatic; it has 
also been obtained in cases which have come 
to autopsy, in which no tubercular lesions 
were found in the joint, but tubercular 
lesions were found elsewhere. Animal ex- 
perimentation has shown it possible to pro- 
duce a form of synovitis by an intravenous 
injection of tubercular material, and that by 
the injection of certain cultures of bacillus 
of Koch the common lesions of inflamma- 
tion can be produced in contradistinction to 
typical tubercular lesions. 

Whether the tubercular inflammation is 
caused by the pure toxins or by the tubercle 
bacillus it is impossible to say. As to the 
forms of the disease there are certain cases 


characterized by arthralgia showing slight 
shifting pains with a predilection for the 
larger joints. They are frequently mistaken 
for growing pains or for tubercular arthritis ; 
this latter mistake undoubtedly accounts for 
some of the marvelously rapid cures of 


tubercular hips and spines. There is fur- 
ther an acute or subacute tubercular rheu- 
matism characterized by the rapid involve- 
ment of one or several articulations, giving 
a more or less perfect picture of acute 
articular rheumatism. It may be primary 
or secondary to a visceral tuberculosis. 
From the nature of things the primary form 
is exceedingly difficult to diagnose. 

A grave general condition with a moderate 
involvement is a presumption in favor of 
tubercular rheumatism. When the’ disease 
is secondary it is noteworthy that there is a 
constant relationship between the visceral 
and articular attacks; when one advances 
the other recedes. The use of salicylates is 
entirely valueless, indeed harmful. The 
primary focus in the lungs is of a fibroid 
character and advances very slowly. The 
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chronic tubercular rheumatism encountered 
more frequently in the second period of life 
may be primary or secondary to repeated 
attacks of acute tubercular rheumatism. 
Four clinical varieties are distinguished: 
deforming tubercular polyarthritis, chronic 
polysynovitis, dry senile arthritis, ankylosing 
tubercular rheumatism. It is noteworthy 
that a true rheumatism never leads to an 
ankylosis. It is commonly believed that 
gonorrheal rheumatism presents to an extra- 
ordinary degree the power of producing an 
ankylosis without the formation of pus. 
This Poncet denies, holding that many of 
the so-called ankyloses-are tubercular, and 
calling attention to the variety of ankylosis 
in the spinal column. 

Ankylosing tubercular rheumatism is as- 
sociated with a mild chronic visceral tuber- 
culosis, rather than with an active process, 
and a careful search is often required to 
demonstrate these latent lesions. As a rule 
there is a tubercular family history. Chil- 
dren are often attacked. The vertebral 
form is confined to maturity and old age. 

Lorenz has reported on the frequency of 
the occurrence of rigidity of the spine and 
its relation to pulmonary tuberculosis. The 
following figures were the results of inves- 
tigations carried out at Bad Oppelsdorf: 
Of 667 cases of spinal rigidity, 174 cases 
(24 per cent) had pulmonary stiff spines, 
and of these 68 (40.5 per cent) had phthisis. 
Of the 174 tubercular cases, 68 (39 per 
cent) had stiff spines. According to Mosse, 
70 per cent of scoliotics in the young are 
tubercular. Lyle further describes a series 
of lesions which he terms abarticular, 
attributable to a toxin rather than to a 
bacillus, since they are as a rule fleeting and 
widely distributed. These cardiac, pleural, 
cerebral, glandular, gastrointestinal, genito- 
urinary, cutaneous, ocular, and tendofibrin- 
ous manifestations are described. 

Diagnosis is a matter of exclusion and 
depends in part upon a study of the history 
and examination of the urethral secretions, 
and the complement deviation tests for 
gonorrhea should be applied. All the usual 
laboratory tests for tuberculosis can be tried, 
and Poncet favors Arloing and Courmant’s 
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serodiagnostic agglutination test, and states 
that in the presence of rheumatism the first 
thing we should do is to demonstrate that it 
is not tubercular. The therapeutic indica- 
tions are of major moment, because, if the 
case be tubercular, instead of placing the 
patient on a restricted diet and dosing him 
with useless digestion-destroying salicylates, 
he should be subject to a regimen which has 
been proven to be most serviceable to the 


tuberculous—i.e., by fresh air, forced feed- 
ing, tonics, and carefully graduated exer- 
cises. Locally the affected joint should be 
protected in the hope of preventing a true 
tubercular arthritis. Indeed, all active 
forms should be regarded as pretubercular. 
Ankylosis and deformity should be guarded 
against; if already present, they should be 
treated according to general surgical prin- 
ciples. 
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NEOSALVARSAN. 


The British Medical Journal of June 8, 
1912, gives this information as to the new 
drug neosalvarsan: 

Two years have passed since the first re- 
port on salvarsan was published by Alt, and 
since that time Ehrlich has been experi- 
menting continuously to find an improved 
form of this medicament. FE. Schreiber 
now reports on a substitution product of 
salvarsan which bears the number 914 in 
Ehrlich’s laboratories. This is neosalvar- 
san. It is a condensation product of for- 
maldehyde sulphoxylate of sodium and sal- 
varsan. The former is anchored to one of the 
two amido groups of the arsenobenzol. The 
compound is a yellowish powder freely solu- 
ble in water, yielding a neutral solution, 
which is easily made; sterilized distilled 
water at about 20° C. is added to the 
powder, and the vessel containing it is then 
gently swayed once or twice; violent shak- 
ing must be avoided, as this oxidizes the 
drug. If saline solution is used, this must 
not be stronger than 0.4 per cent, since a 
turbidity is formed with stronger solutions. 
An istotonic solution can be prepared by 
dissolving 0.8 gramme in 22 Cc. of water, 
but Schreiber prefers from 0.6 to 1.5 
grammes dissolved in from 200 to 250 Cc. 
of water. Since the formaldehyde sulphox- 
ylate is approximately one-third of the com- 
pound, the dose of neosalvarsan must be 
1.5 grammes, to correspond to 1 gramme 
of salvarsan. On the other hand, it has 
been found that rabbits tolerate nearly 


three times the dose of neosalvarsan, and it 
is also less toxic for mice. Mice infected 
with the spirilla of relapsing fever and the 
spirochete of nagana were treated with 
neosalvarsan, and it was found that the new 
preparation was more active toward these 
organisms than salvarsan. 

Schreiber has tried the compound on 230 
patients, and has given some 1200 injections, 
some intravenously and some intramuscu- 
larly. He gives doses of 1.5 grammes to 
men and 1.2 grammes to women, but usually 
begins with a smaller dose and increases it 
at each injection. The dose, however, must 
be varied with the constitution of the 
patient. The therapeutic effects appear to 
be the same as those of salvarsan, but he is 
under the impression that the new com- 
pound is more active. and that undesirable 
effects occur less frequently than with sal- 
varsan. While the latter frequently causes 
gastric disturbance (vomiting, etc.), these 
symptoms were scarcely ever seen after the 
use of neosalvarsan. The fact that the 
solution has a neutral reaction is a great 
advantage, inasmuch as no troublesome local 
infiltration occurs after injection. Albumin- 
uria was not met with, although at times 
urobilin was found in the urine. A mod- 
erate leucocytosis occurred in certain cases. 
Of 97% of the patients in whom Wasser- 
mann’s reaction was controlled, 61 showed 
a negative test after the injection, and 36 a 
positive one. He adds that these cases in- 
cluded some early patients, in whom the 
doses were too small. Owing to the neutral 
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reaction intramuscular injections may be 
given, provided the solution is really in- 
jected into the muscle. He prefers intra- 
venous injections. 

In summing up the results of his experi- 
ence of Ehrlich’s latest remedy, the writer 
points out that it can be tolerated in larger 
doses than salvarsan, that it is at least as 
active an agent, and that it is better adapted 
to intramuscular injections than salvarsan. 





THE OFFICE TREATMENT OF RECTAL 
DISEASES. 

CHASSAIGNAC in the New Orleans Medical 
and Surgical Journal for June, 1912, dis- 
cusses this topic. He uses as an illustration 
of what he means the fact that we hear a 
great deal about office treatment and what 
can be done in cases of hemorrhoids. It 
must be well understood at the outset, how- 
ever, that he does not mean to say that we 
can be prepared at all times to treat hemor- 
rhoids in the way he describes. A certain 
proportion of cases are such that, if we 
wish to do justice to them, we can consider 
nothing else but a well-devised and care- 
fully carried out surgical operation. But 
just as we must, on the one hand, dispose 
of some of these cases by operation, and, 
on the other hand, taking the other extreme, 
we can relieve a great number with palli- 
ative treatment, there are many types of 
cases between the two which we can dis- 
pose of in the office. If among ourselves 
we want to be frank, we would have to con- 
sider their treatment as a surgical one, after 
all. There would be several slight oper- 
ations, instead of one operation. He then 
describes a method which will be very use- 
ful when we come across the right sort of 
conditions and in the kind of patient who 
declares he does not want to be operated on. 
We know that some patients introduce the 
subject in that way. They announce their 
own diagnosis, or the diagnosis of the 
family physician, and say, “I want you to 
treat me, but I don’t want to be operated 
on.” Many of these we can relieve by 
office treatment. Those who want to be 
captious may say that, instead of perform- 
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ing one operation, we perform several. 
Nevertheless, a patient usually does not 
consider it an operation if he can come to 
the office and have some treatment—surgical 
treatment—done from time to time, and is 
not confined to a hospital, and does not lose 
any time from his work. He does not con- 
sider the fact that we have performed sev- 
eral operations instead of one. 

An important point in all of this surgical 
work, performed in the office, depends upon 
being able to secure prompt and sufficient 
analgesia, and Chassaignac has found that 
a combination which is used in different 
proportions, especially by oculists, serves 
very well for this purpose. He uses equal 
parts of a one-per-cent solution of cocaine, 
of a 1-to-1000 solution of adrenalin chloride, 
and of normal salt solution, which will 
make a very mild cocaine solution, really a 
third of one per cent, because we have the 
three substances in equal parts. It makes 
a 1-to-3000 of adrenalin chloride, the rest 
being salt solution. He selected this after 
trying a good many different proportions 
and other combinations, because this is 
sufficient to produce pronounced analgesia 
on the one hand, and on the other hand it 
can be used to quite a reasonable extent 
without any fear of toxic effect. The 
adrenalin increases the local effect of the 
cocaine and diminishes the chances of any 
large amount of absorption through the 
constringing effect on the blood-vessels, so 
that we can easily have a syringe of twenty 
or even thirty minims, and use that with- 
out fear of producing toxic effects because 
we are using very little cocaine. By inject- 
ing this where we want to do the work 
we get the effect of the cocaine and of the 
adrenalin, which limits bleeding, that might 
disturb our work, and at the same time get 
the effect of mechanical distention by the 
fluid in the tissues. 

With this, in a moderate case of hemor- 
rhoids, he can outline briefly a method 
which he thinks will be found of service in 
patients who are not too badly affected to 
make it necessary to do a radical operation. 
Suppose the hemorrhoid is of medium size, 
if it can be brought down by the patient 
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when at stool, as is often the case, he can 
attempt to have a stool at the office, or 
allow the hemorrhoid to protrude after 
having had a stool previous to coming to 
the office. If that is not the case, with a 
fenestrated speculum we are able, through 
a moderate amount of dilatation gradually 
brought on, to get the hemorrhoid to pro- 
trude through either fenestrum of the specu- 
lum. The idea is then to inject a few 
minims of the analgesic solution at about 
the center of the tumor, according to the 
size ; sometimes two or three, maybe half a 
dozen, minims will be enough to distend 
the tumor sufficiently to make it easily 
reachable and blanched, on account of the 
effect of the cocaine and the adrenalin, so 
that we can easily grasp it, or a part of it, 
if it is too large, with a small rat-tooth for- 
ceps, and by means of the galvanocautery 
slowly sear off the entire tumor, if it has 
a pedicle; or, if it has no pedicle, we can 
even sear it off piece by piece till we get 
to the level of the healthy mucous mem- 
brane. If a patient has a number of these 
tumors on the one hand, or if, on the other 
hand, the tumor is too large to be disposed 
of in this manner at one sitting, then a sec- 
tion only of it may be removed at one sit- 
ting. 

If we are careful with the galvanocautery 
point to see that it is not heated too hot, 
and have patience enough to sear rather 
slowly through the tissues, there will not be 
any danger of bleeding at the time or subse- 
quently, nor will there be any chance of 
infection, because the tissues are closed long 
enough after the searing to prevent anything 
of that sort. It is, on a small scale, a modi- 
fication of the clamp and cautery operation. 

If the tumor is too large to remove at 
one sitting, then the best thing is to make 
an application of carbolated vaselin thor- 
oughly to the part and reduce it. Chassaig- 
nac usually prefers to let a patient, after 
this, take one or two, or more, small doses 
of paregoric, enough to keep the bowels 
quiet for twenty-four or forty-eight hours, 
and follow this by a mild purgative. It is 
surprising to see how little patients feel this 
manipulation. They do not seem to suffer 
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from the small operation. There is no pain 
following it, to any extent, ard the patient 
avoids being laid up in a hospital or in- 
firmary. This work can be done only in 
selected cases—that is, in tumors of moder- 
ate intensity, and those that have lasted a 
reasonable time. 

Chassaignac has used this merely as an 
illustration of numerous procedures that 
can be resorted to legitimately and safely, 
and with satisfactory results, thereby rid- 
ding patients of the dread of applying for 
treatment from the idea that a surgical oper- 
ation must be performed. Of course, when 
it comes to the matter of suggesting a rem- 
edy, we ought not to do a thing that is not 
clearly indicated, simply because quacks 
promise something on the one hand, or the 
patient is afraid of something on the other. 
But there is a certain proportion of cases 
we can treat in the manner described with- 
out sacrificing principle, while obtaining 
results to the satisfaction of the patient. 





SCHAFER’S VACCINE TREATMENT OF 
RHEUMATISM. 

The Journal of the Missouri State Medi- 
cal Association for June, 1912, contains an 
article by CRANDALL on this subject. His 
experience with phylacogen, or Schafer’s 
vaccine, indicates that it rapidly relieves 
many rheumatic conditions, especially in 
the acute and subacute types, and in some 
of the chronic types which show little or no 
destruction of joint surfaces. It is also 
valuable in relieving pain and making more 
comfortable the more severe types of ar- 
thritis deformans. From his observations it 
is still too early to draw conclusions as to 
the permanency of the results. Schafer, 
however, affirms the complete and pro- 
tracted relief of most cases if the remedy 
is given thoroughly, especially in the acute 
and recurrent types. In none of Crandall’s 
cases did he observe any heart lesions de- 
veloping incident to the immediate attack, 
and the few which showed heart lesions 
from rheumatism or other causes were not 
disturbed by the treatment. With uncom- 
pensated lesions, however, it may be neces- 
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sary to withhold treatment for a time or 
give it very carefully. Two patients showed 
some temporary dyspnea during the early 
part of the reaction, due possibly to too 
large an initial dose, too rapid administra- 
tion, or an idiosyncrasy for the remedy. 
This symptom with one patient followed 
his first two injections, but not in the sub- 
sequent injections, which gave him complete 
relief from the rheumatic symptoms; and 
with the other so slight as to be of little 
moment. Examination of the urine showed 
no disturbance, except in one case which 
had marked acute nephritis, and the in- 
crease of the kidney disturbance in this 
_gase was no more than might have oc- 
“curred from the high temperature. His 
rheumatic symptoms were completely re- 
lieved after two doses, and after a rest of a 
few days, with attention to the kidneys, 
more was given to still further protect his 
heart and kidneys from rheumatic irrita- 
tion. 
No delirium has been observed with the 
high temperatures, which have sometimes 
reached 105°, and in one case 106.8°, usu- 


ally being higher after the first injection 
than after subsequent ones, even though the 


dose is gradually increased. The early 
reactions appear to be an index to the de- 
gree and rapidity of recovery, a good 
reaction being favorable. Herpes labialis 
was observed in several cases. Patients re- 
ceiving the subcutaneous injections com- 
plained more of the treatment than those 
who received the intravenous injections, 
which Crandall believes is due to the local 
reactions. It appears advisable to tell the 
patient when beginning injections that they 
may have a chill and fever following in- 
jections, otherwise the reaction may be 
somewhat disturbing to them. For the 
comfort of the patient hot blankets were 
used during the chilling stage, and ice-bag 
with cold water to drink during the hot 
stage. All injections, subcutaneous and in- 
travenous, were given with the patients in 
bed, where they were kept until the reac- 
tions subsided. As the joints improved the 
patients were allowed to be up some of the 
time between the injections. As a rule 
Crandall believes the patients stood the re- 
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actions as well as they would stand equally 
severe malarial paroxysms. He is endeav- 
oring to keep track of recovered patients 
to ascertain the possibility of recurrences. 

He has not observed any special contra- 
indication to the use of the remedy, and he 
is assured that no anaphylaxis has ever oc- 
curred in animal experiments with the 
remedy. Other than some dyspnea in two 
cases and a temporary aggravation of a 
nephritis in another case, apparently due to 
the high temperature of the reaction, all of 
which cases recovered rapidly, no untoward 
effects were observed. He believes it is im- 
portant to give sufficient doses to prevent 
relapse. He observed after two or three 
doses, in a few cases, apparent cure, with, 
however, some tendency to soreness of 
joints if injections were suspended for two 
or three days; and later, continuing injec- 
tions to a total of five to seven, or until the 
reactions were slight or ceased, no further 
trouble appeared for several days until the 
patients were discharged. 

The few cases which showed active 
tonsillitis in conjunction with rheumatism 
were promptly relieved of the throat symp- 
toms. 

In conclusion Crandall states that Scha- 
fer’s vaccine, or phylacogen, for rheuma- 
tism appears from his experience so far to 
be of definite value. It cures so promptly 
most acute and subacute cases that he 
thinks it will safeguard the heart from the 
unpleasant acute and chronic complications ; 
it relieves many of the severe chronic rheu- 
matic affections and may cure the less de- 
structive chronic conditions. 





OBSERVATIONS ON THE EFFECT OF 
IPECAC, PHENOL, AND SALICYLIC 
ACID ON AMEBAE IN VITRO. 

The New Orleans Medical and Surgical 
Journal for June, 1912, contains an article 
by Lyons on this topic. His summary of 
results and experiments is as follows: 

1. The experiments with ipecac on 
amebz in vitro fail, thus far, to explain its 
clinical value in the treatment of amebic 
dysentery. 

In a few experiments ipecac apparently 
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possessed slight inhibitive power on the 
amebz, but the results were not sufficiently 
marked to warrant any definite conclusion. 

2. It is possible that the action of the 
ipecac is dependent upon some specific 
change which it undergoes after ingestion 
into the body. On the other hand, it is 
highly probable that the amebe grown 
upon artificial media are not the Entameba 
histolytica and may therefore be more re- 
sistant to the action of the ipecac. 

3. The experiments with phenol show 
that it has no effect upon amebe except in 
comparatively strong solutions. Its action 
is chiefly upon the symbiotic bacteria. From 
a clinical point of view the action of phenol 
is unimportant. 

4, The experiments with salicylic acid 
revealed a marked destructive action upon 
amebz in dilutions up to 1:5000. Above 


this point some slight inhibitive effect on 
their growth was demonstrated in dilutions 
as high as 1:10,000. It is also strongly bac- 
tericidal. 

5. This marked effect of salicylic acid on 


amebz is an additional reason for the ad- 
ministration of ipecac in salol-coated pills 
in preference to other coatings (e.g., 
keratin) or methods, as it is well known 
that salol is broken up into its two constitu- 
ents in the intestinal tract, yielding about 
64 per cent of salicylic acid. 

6. Lyons suggests also the use of salicylic 
acid as an irrigating fluid, in amebic dys- 
entery, in watery solutions of 1-to-4000 to 
1-to-1000 strength. 

Since this paper was read the author’s 
attention was directed to an article by Dr. 
E. B. Vedder in the Bulletin of the Manila 
Medical Society, March, 1911, entitled “A 
Preliminary Account of Some Experiments 
Undertaken to Test the Efficiency of the 
Ipecac Treatment of Dysentery.” In this 
article Dr. Vedder concludes that ipecac is 
a powerful amebacide, and that this prop- 
erty is probably dependent upon its emetin 
content, which differs widely in various 
specimens. Unfortunately, in the experi- 
ments of Lyons, the ipecac was examined 
and found to contain only one-fifth of the 
total alkaloids required by the U.S.P. In 
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view of these facts, the conclusions ex- 
pressed in regard to ipecac must be with- 
held until the experiments can be repeated 
with an assayed product of ipecac. [We 
have already published Vedder’s results. 
—Ep.] 





THE ABORTIVE TREATMENT OF 
ACUTE GONORRHEA OF THE 
MALE URETHRA. 

BoDENHEIMER in the New Orleans Medi- 
cal and Surgical Journal for June, 1912, re- 
minds us that in November, 1909, E. G. 
Ballenger, of Atlanta, published an article 
in the THERAPEUTIC GAZETTE on “A Method 
of Curing Quickly Beginning Gonorrhea 
by Sealing Argyrol in the Urethra.” Pre- 
vious to this, various attempts had been 
made toward the abortive treatment of this 
disease. Hume, of New Orleans, has de- 
scribed a treatment with solutions of vary- 
ing strength of silver nitrate held in the 
urethra by closing the meatus with the 
fingers for one, two, and three minutes. 
While this treatment has no doubt proven 
efficacious in aborting gonorrhea, still a 
very disastrous result, balanitis, etc., with 
the concomitant suffering, led Bodenheimer 
to abandon this method very early. Argy- 
rol in strong solutions, when freshly pre- 
pared (mark the words freshly prepared), 
seems to possess the gratifying properties 
of acting (contrary to laboratory experi- 
ment) as a gonococcide in acute cases with- 
out tissue destruction. Of course, it is not 
claimed that all cases of gonorrhea are 
cured by its use, but a sufficient number of 
successful results warrants its trial in all 
cases. Even if the cure is not effected by a 
few treatments, we have done no injury to 
the urethra, nor have we retarded the final 
results, but, on the contrary, the discharge 
is lessened and the patient is thereby the 
more encouraged. 

The method of Ballenger is as follows: 
The glans penis and prepuce are well 
washed with soap and water. The patient 
then reclines upon an operating table or 
chair and a clean towel is placed around the 
penis to protect the clothing. A piece of 
cotton saturated with ten-per-cent cocaine 
solution is placed on the meatus for a few 
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minutes to prevent the pain following the 
application of collodion. About twenty 
drops of 5 to 8 per cent argyrol are injected 
into the urethra with a_ blunt-pointed 
syringe. The thumb and forefingers hold- 
ing the end of the penis, the syringe is with- 
drawn and the meatus closed by pressing 
the lips together. The parts are then dried, 
and a small amount of collodion is applied 
over the meatus as its sides are pressed to- 
gether. The patient is instructed not to 
remove the collodion until it is necessary to 
urinate. Two treatments are recommended 
daily for two or three days, and one treat- 
ment daily for one or more days, according 
to the condition. 

Bodenheimer has departed somewhat 
from the original idea. He first examines 
the discharge under the microscope, and if 
no cells from the deeper layers of the 
mucous membrane are present, or, better 
still, if the discharge is less than forty-eight 
hours old, showing an absence of deep in- 
filtration, he is assured of success. The 
anterior urethra is irrigated with a large 
quantity of warm sterile water or a solution 
of bicarbonate of soda, the bladder being 
previously emptied. A half-drachm of 20- 
per-cent solution of argyrol is injected into 
the urethra, the meatus is sealed with col- 
lodion and a small piece of cotton, or by 
means of small adhesive strips. The patient 
is instructed to retain the solution for two 
hours, or longer if possible. Four hours 
later a second treatment is made with solu- 
tion of argyrol of the same strength. The 
next morning, in a majority of cases that 
are aborted, there is only a thin mucous 
discharge, which may or may not contain 
gonococci. For safety, a 10-per-cent solu- 
tion is now injected. After the third 
treatment, if the gonococci can still be 
demonstrated in the secretion from the 
urethra, it is useless to continue the same 
treatment. If the gonococci cannot be 
demonstrated, we may feel assured that the 
object is accomplished, although a slight 
mucoid secretion may continue. It is best 
to leave that alone, as continued treatment 
may produce irritation, and if left alone 
the discharge will cease of its own accord. 
Sometimes, to satisfy the patient, a mild 
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bicarbonate irrigation of the anterior 
urethra can do no harm. 
Bodenheimer has treated thirty-four 


cases by this method. Two cases were 
given only one injection, with prompt re- 
sults; the remainder were given two and 
three. He has experienced untoward ef- 
fects in only two cases. The one had been 
previously treated by this method success- 
fully about eight months previously. ‘he 
second time that he presented himself for 
treatment he suffered from retention of 
urine, which necessitated catheterization, 
and which was followed by a posterior 
urethritis, requiring a number of weeks of 
treatment. The other case presented him- 
self with a history of thirty-six hours’ dis- 
charge; intracellular gonococci and cells of 
the deeper structure of the mucous mem- 
brane present. No gonococci demonstrated 
after two treatments; no secretion after the 
fourth day; developed orchitis on fifth day. 
Subsequent history developed the fact that 
the case was an exacerbation of an old 
chronic condition. 

In a personal communication from Dr. 
Ballenger, he reports 325 successfully 
treated cases by his method, which, with 
Bodenheimer’s own experiences and those 
of colleagues, demonstrated to his mind 
beyond any doubt that the method is at 
least worthy of a trial in all acute gonor- 
theas of the male urethra. 


TREATMENT OF SUMMER GASTRO- 
ENTERIC DISEASE IN CHILDREN. 
Kerr in the Long Island Medical Journal 

for June, 1912, insists that everything 

should be made subservient to the conserva- 
tion of strength. 

Enforced rest (preferably in the open) 
should be instituted immediately. Rest of 
mind as well as of body is needed; therefore 
a single attendant is desirable. 

Stomach washing is useless (vomiting 
empties the stomach and is dependent upon 
the toxemia) and bowel irrigations are un- 
necessary. Absolute abstinence from all 


food and fluids is indicated for many hours 
(12 to 36), and the first administration of 
fluid (sterile water) must be at long inter- 














vals (two to six hours) and in small quanti- 
ties (a few drops to a tablespoonful). With 
the subsidence of vomiting, thin cereal 
gruels may be used frequently (every fif- 
teen minutes), in small (1 drachm) but in- 
creasing (tablespoonful) amounts. The 
return to milk must be cautious and very 
gradual. It is only safe to allow one or two 
feedings of small quantities at first, and 
then individual judgment must be displayed, 
but more cases are fed too early and too 
freely than not. Use skimmed milk at first. 
Proprietary foods are harmful on account 
of the usually large percentage of sugar. 
Albumen water (popular but deceiving) is 
of small value and may do much harm, add- 
ing a putrefactive element which leaves us 
uncertain as to its part in a foul-smelling 
stool. 

Alcohol is disturbing to the stomach and 
vomiting is a contraindication to it, there- 
fore meat extractives containing it are apt 
to be poorly tolerated; they are best with- 
held. 

Soiled napkins demand immediate re- 
moval and adequate disinfection. 

Stimulants (always) and sedatives (usu- 
ally) are the only forms of medication that 
are indicated. These must be given hypo- 
dermically, except in rare instances (as not 
more than two emergency rectal injections). 
After thorough experimentation Kerr has 
found the most dependable stimulant to be 
tincture of strophanthus. This is given 
with brandy in the serious cases and alone 
in the less severe. 

Morphine is the best sedative (acting in- 
directly as a cardiac stimulant also), being 
certain, safe, and prompt, and its action is 
enhanced by the addition of atropine 
(which lessens excessive loss of fluids). 

For subnormal temperature, use the hot 
bath (105° to 110° F.) for a short period 
(three to five minutes) and repeat every 
thirty to sixty minutes, if the indications are 
present. 

For hyperpyrexia, use the cool pack (85° 
F.) by wetting the sheet every thirty to 
sixty minutes as indications suggest and 
without disturbing the patient. 

For cold extremities use hot bottles and 
bags (but not in the usual manner). The 
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writer’s experience has taught that a few 
minutes’ local use of mustard water (hot) 
prepares the patient for the comfort and 
protection that should come from hot bot- 
tles. Use the mustard water first; then 
apply the bottles or bags. Bags and bottles 
alone take hours to accomplish desired re- 
sults; test it yourself, using both methods. 

Promptly and thoroughly protect all ex- 
coriated surfaces; they are dangerous. 

Rectal injection of hot coffee, brandy, or 
camphor is justified in extreme cases (if 
not repeated more than once). 

Hot (105° to 110° F.) saline solution 
per rectum, given very slowly (if possible 
by Murphy drip), is often serviceable after 
excessive peristalsis has been controlled (to 
supply fluid, not as irrigation). 

Hypodermoclysis is rarely indicated. The 
milder and the more common type of cases 
demand an entirely different treatment and 
will be considered in a future communica- 
tion. 

Relapses are rare in the choleraic cases; 
these choleraic forms result in early death 
or prompt recovery. However, ileocolitis 
as a sequel is most common in occurrence. 


SOAPS AND THEIR EFFECTS ON THE 
SKIN: AN ANALYTICAL RESEARCH. 
GARDINER in the Edinburgh Medical 

Journal for June, 1912, contributes a paper 

on this topic. A summary of conclusions 

is as follows: 

1. All soaps, from their chemical consti- 
tution, must be irritant to the normal skin. 

2. The effect varies with the individual 
skin, and is more pronounced in senile and 
diseased skins. 

3. Cottonseed oil and rancid fats are 
probably largely responsible for the irritant 
effects in cheaper soaps. They are much 
more commonly used now than in former 
years. Gardiner is of the opinion that the 
first mentioned is, uncombined, a skin irri- 
tant, but this is a matter for further inquiry. 

4. The bactericidal power of soaps is mil, 
and even when combined with antiseptics 
they are of no value as germicides. 

5. There may be some reason for the in- 
troduction of such substances as sulphur 








ge Aosta me ericmmp nye 


i 
bi 
2 
5 
$ 
Hi 
; 






710 


and ichthyol into soaps because of their 
effects on the glands and blood-vessels of 
the skin, but clinically, antiseptics, and 
above all carbolic acid, increase irritation. 

6. There is no scientific basis for the ad- 
dition of extra fat to soaps, as when soap 
is mixed with water the alkali freed will 
at once unite with the superfluous fat. 

%. Rosin and impurities have no signifi- 
cance, from the present standpoint, but par- 
affin and benzene derivatives, when incor- 
porated with soaps for cleansing purposes, 
increase the harmful effect on the skin. 

8. The minimum of soap should be em- 
ployed, and well washed off. 





SENILITY AND ITS MANAGEMENT. 


McCorkte in the Long Island Medical 
Journal for June, 1912, reminds us that 
many old people sleep far more than they 
think they do. On the other hand, many 
old people sleep far less than we think they 
do, and the want of sleep in the decadent 
is a constant menace to comfort, well-being, 
and life. A sleepless night propagates its 
unpleasant influence into and casts a gloom 
over the following day. Pure circulating 
air, without draft, is a wonderful tonic to 
the aged, but the bed should be warm. Cold 
sheets drive the blood out of the cutaneous 
area and in on the internal organs, especi- 
ally the brain, stimulating it above the sleep 
point. It has been said that “wine is the 
milk of old age.” A little hot toddy at bed- 
time is a wonderful hypnotic for the old. 
At first it stimulates the cerebral circula- 
tion, giving pleasant thoughts and a sense 
of well-being and comfort. Soon the tide 
changes, and then the warm blood from the 
internal organs is carried to the surface, 
giving a sense of warmth to the body. The 
circulation in the brain comes down to the 
sleep point, and sleep speedily supervenes. 
But this sleep is often of short duration 
and must be supplemented by other reme- 
dies. Chloralamide, although not much 
used in general practice, is of signal service 
in treatment of the old. It is soluble in 
whisky, and may be taken with the hot 
toddy at bedtime. By the time the alcohol 
has reached its limit of usefulness the 
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chloralamide will take up the good work, 
and in the majority of cases a good night’s 
sleep is the result. Even though the patient 
be disturbed by a distended bladder he soon 
drops to sleep again. 

The senile heart is the organ that calls 
for the most watchful care; having grown 
weary, it is often sorely in need of help. 
Dr. Richardson made the statement years 
ago that almost every heart after sixty, 
without any manifest disease, becomes at 
times irregular, and that not infrequently 
there may be established a regular irregu- 
larity of the heart. Many remedies are at 
hand, but when we get into trouble digitalis 
is the remedy par excellence. The question 
arises at once, what about the _ blood- 
pressure? Not all sclerosed arteries have 
high blood-pressure. In many cases there 
is hypotension, and here digitalis becomes 
invaluable, and even with high tension its 
untoward action can be counterbalanced by 
vasodilators, such as potassium iodide and 
erythrol tetranitrate. The senile heart as a 
rule does not need large doses of the 
remedy, nor oft-repeated doses. The text- 
book dose is too large and repeated too 
often. Digitalis is a chronic remedy and 
lasting in its effects. Its action, once es- 
tablished, will last two or three days after 
the administration of it has been discon- 
tinued. In senility a sustaining dose is in- 
dicated—a single dose once a day may be 
all that will be required. Any preparation 
of digitalis may serve the purpose, but the 
fat-free tincture is perhaps better borne by 
the stomach. Another preparation known 
as Nativelle’s digitalin is a most reliable 
one. The dose is small; one granule once a 
day, or every second day, may be all-suf- 
ficient. 

Some years ago a patient seventy-eight 
years old, hale and hearty in his green old 
age, spent a summer in the country. He 
had what his family called “a touch of the 
sun.” He returned to the city in the fall a 
decrepit and broken-down old man. His 
heart was irregular and intermittent, with 
some precordial distress and a painful con- 
sciousness of the disturbed action of the 
organ. Various remedies were tried with- 
out avail. He was then put on Nativelle 

















granules, one every second day, this dose 
being sufficient to control all the distressing 
symptoms. From time to time the remedy 
was withheld, but always with a return of 
his suffering. In short, he took the remedy 
almost up to the time of his death at the age 
of eighty-two. He died not from cerebral 
apoplexy, as might have been feared, but 
from senile pneumonia. 

Another excellent remedy for the very 
old is opium. After life’s work is over, and 
when the affairs of to-day have lost their 
interest and memories of the past fill the 
dreamy waking hours, opium in small doses 
becomes a solace and a comfort to the aged 
and infirm. In small quantities it is an 
excellent heart tonic, as well as a gentle 
cerebral stimulant, and this is in keeping 
with the well-known therapeutic law that 
when a stimulating drug (of which opium 
is the type) is given in small doses, the 
period of stimulation is long and the stage 
of sedation is short, or nil; but if the dose 
is large the stage of stimulation is short 
and that of sedation is long, as in opium 
sleep. Dr. H.C. Wood years ago advocated 
the use of opium in advanced senility, and 
most wisely. The gum opium is the prefer- 
able form for its administration. 





THE TREATMENT OF SYPHILITIC DIS- 
EASES OF THE NERVOUS SYSTEM 
BY SALVARSAN. 

CoLtins and ARMouR in the Journal of 
the American Medical Association of June 
22, 1912, have this to say about the dose of 
salvarsan in syphilitic nervous diseases: 

The average dose of salvarsan for an in- 
dividual suffering from diseases of the 
central nervous system whose vitality is not 
conspicuously impaired is the contents of 
one ampoule (0.6 gramme). In patients 
whose blood-pressure is high (above 165 
by the Stanton apparatus) and in whom 
there is very distinct evidence of cardio- 
vascular degeneration, not more than one- 
half a dose should be given the first time. 
If the first administration is not followed 
within a fortnight by a chemical and micro- 
scopic evidence of cessation of activity of 
the syphilitic poison and the pathologic 
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process conditioned by it (negative Wass- 
ermann reaction, diminution of globulin, 
profound numerical reduction of lympho- 
cytes in the cerebrospinal fluid), the dose 
should be repeated. The second dose should 
be the same as the first, unless some special 
reason exists for increasing or diminishing 
it. On the other hand, if the first dose is 
followed by indications of cessation of ac- 
tivity of the pathologic process, the second 
dose should be delayed for from six weeks 
to three months. The amount that shall 
then be administered will again be de- 
termined by the obtainable evidence of the 
effect of the former dose. 

Physicians who have had much experi- 
ence with salvarsan in the treatment of 
syphilis in what may be called its florid or 
active stages are apparently inclined to give 
the remedy in small doses and at frequent 
intervals—that is, from a week to two or 
three weeks. It has not been their experi- 
ence that organic diseases of the nervous 
system or constitutional disorder, such as 
syphilitic neurasthenia, exudative tabes, 
meningitis, are best treated by frequently 
repeated small doses. On the contrary, they 
have had much experience that tends to 
show that these cases (that is, cases of pa- 
tients who have a fair amount of vitality), 
other things being equal, are best treated by 
the administration of the remedy in full 
doses. They give the second, third, and 
even fourth dose sooner now than they did 
a year ago, which may be construed to mean 
that they have become divorced from the 
idea that one dose of salvarsan is competent 
to overcome syphilis of the nervous system. 
They always tell patients before they re- 
ceive their treatment that they are certain 
to have a second and possibly several. The 
dose of the remedy subsequent to the second 
injection (which with them is almost in- 
variably a full one) depends on the labora- 
tory findings in the blood and cerebrospinal 
fluid and the condition of the patient. One 
of the most extraordinary features of sal- 
varsan therapy of organic nervous diseases 
is the enormous physical uplift which many 
of these patients get, and which is attended 
not only by a feeling of well-being and im- 
provement on the part of the patient, but by 
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an increase of weight. Collins and Armour 
assert they have a score or more of such 
examples. 





PROBLEMS IN THE TREATMENT OF 
EXOPHTHALMIC GOITRE. 

Musser in the American Journal of the 
Medical Sciences for June, 1912, reached 
these conclusions: 

1. Endemic goitre should not be treated 
surgically until proper general treatment 
has been employed for a long period. 

2. Surgical intervention should not be 
advised in cases of goitre associated with 
functional or organic disturbances of other 
secretory organs until the associated dis- 
orders are removed or relieved. 

3. If relapse occurs in spite of general 
treatment, or in spite of treatment directed 
against the disorders of other organs, a 
goitre should then be treated surgically. 

4. Medical treatment should be continued 
from six to twenty-four months. Favorable 
results should not be promised unless the 
patient is under the absolute control of a 
physician, so that treatment by rest, diet, 
bathing, physical therapy, and so forth may 
be carried out with precision and continuity. 

5. Surgical intervention requires the 
same rigid and prolonged after-treatment 
to give permanent results. 

Finally, Musser’s conviction is that the 
surgeon does too much and the internist too 
little in the treatment of goitre. 


THE MANAGEMENT OF ASTHMA IN 
CHILDREN. 

In the American Journal of the Medical 
Sciences for June, 1912, McCLANAHAN has 
this to say as to the treatment of the 
paroxysm: “The utter capriciousness of 
asthma in its response to the action of drugs 
renders our course largely empirical, so that 
in many cases, in hope of finding one that 
will succeed at last, one drug after another 
is tried only to be discarded as useless.” 
While it is to be hoped that the modern 
study of anaphylaxis will shed light on pre- 
vention and treatment of asthmatical at- 
tacks, for the present, at least, the physician 
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must be guided by clinical experience. 
While there is little danger to life in an 
acute attack, yet there is real suffering to 
the patient and anxiety to the parents, who 
naturally look to the physician for relief. 
In the experience of McClanahan, the 
fumes from the various asthma powders do 
not give relief to infants, but on the con- 
trary often aggravate the symptoms by 
increasing the cough. The room should be 
warm. Air currents are to be avoided. The 
condition may be made worse by changing 
from a warm to a cool room. At the same 
time fresh air is necessary. Ventilation 
may be had from an adjoining room rather 
than from open windows in the room. Only 
necessary attendants should be allowed in 
the room. If the bowels are distended with 
gas they should be relieved promptly by a 
warm enema. If the paroxysm occurs soon 
after a hearty meal, then a prompt emetic 
will afford relief. 

In the writer’s opinion the following 
cases illustrate the value of different reme- 
dies and seem to prove that one drug will 
not relieve all cases. In two cases the 
writer has given adrenalin solution hypo- 
dermically. In both cases the relief was so 
prompt as to leave no doubt as to the value 
of the remedy. On the other hand, the 
writer has seen it utterly fail. The dose for 
infants is from 3 to 5 minims of the 1:1000 
solution of adrenalin chloride. 

The writer has attended one little patient 
a number of times, without any remedy 
giving relief, until morphine sulphate, 1/30 
grain, was tried. Then in _ subsequent 
paroxysms this drug gave relief each time 
it was given. In another case chloral 
hydrate gave prompt relief. Other reme- 
dies had been given by him in previous at- 
tacks. In that case 3 grains were given and 
the dose repeated in an hour. After the 
second dose this child was enabled to lie 
down and breathe with comfort. In one of 
the most severe cases the writer has ever 
seen the inhalation of nascent oxygen gave 
quick relief. The child was cyanotic, with 
cold, clammy skin, and short, panting 
breathing. The attacks came on without 
any preceding evidence of bronchitis. The 
oxygen was administered during three sep- 
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arate paroxysms, and always with prompt 
relief. In this particular case the attacks 
ceased at the age of five years, and only 
recurred in a lighter form at the age of 
eighteen years. At the time this patient 
was under McClanahan’s care a local drug- 
gist had an apparatus for the extemporane- 
ous preparation of oxygen, so that it was 
possible to apply the remedy promptly. 

In Osiler’s System the use of atropine 
hypodermically is recommended in doses 
sufficiently large to produce the physiologi- 
cal effect, but the writer has had personal 
experience with the remedy in only one 
case. The skin became flushed, but with- 
out marked relief. 

There are cases in which after the se- 
verity of the paroxysm is relieved there 
remains a cough, with more or less wheez- 
ing and short breathing on exertion, that 
requires further attention. Here the use 
of heroin in a syrup of hypophosphites will 
often benefit by relieving the cough. In 
some cases in which the cough disturbs 
sleep, a single dose of antipyrin given at 
bedtime will allay the cough and induce 
quiet sleep. The writer distinctly recalls 
three cases in which this remedy acted well 
after there had been no benefit from other 
drugs. 

It is difficult to estimate the value of in- 
halations, but where there is a dry, teasing 
cough this treatment should be employed. 
The value of the treatment resides in the 
fact that the inhalation of moisture pro- 
motes expectoration. The use of a croup 
kettle is necessary, as it is neither possible 
nor best to saturate the room with steam. 
A number of remedies may be used in the 
steam. The writer prefers a combination 
of creosote and oil of eucalyptus, one tea- 
spoonful of the mixture in a pint of water. 
The use of this combination with an im- 
provised croup tent, for one-half hour at a 
time, and repeated two or three times in 
twenty-four hours, will often soften the 
cough and induce expectoration. Inhala- 
tions of lime-water also will be of benefit. 

Following the paroxysm of asthma, and 
until the cough is relieved, these children 
should receive very careful general care, 
including a restricted diet, attention to elim- 
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ination, and careful regulation of the tem- 
perature and ventilation of the room and 
proper covering to the body on going out- 
doors. 





ARSENIC AND DIGITALIS IN PULMO- 
NARY TUBERCULOSIS. 

Jacosi in the Albany Medical Annals for 
July, 1912, discusses the facts for and 
against these drugs in tuberculosis, but 
speaks for rather than against them. 

What Jacobi is quite sure of is that he 
has used arsenic in his treatment of the 
tuberculous these more than fifty years, and 
that he has tried to observe correctly and in 
many thousand cases. He is sure he has 


_had success, else he would not have read his 


paper before the New York State Medical 
Society. During the last half-century he 
has also noticed reports of experiments 
which failed, others which were contradic- 
tory, or negative. That was so in ante- 
bacteric times; it is so now. What we 
experience in thousands of instances should 
not go for naught, though nobody is infal- 
lible—neither our teachers, nor our pupils, 
nor ourselves. He does know that his 
patients do well during the protracted 
administration of arsenic. If we are care- 
ful, we may be satisfied with not seeing a 
patient more often than every five or 
twenty-five weeks. So our treatment is 
surely not harmful. 

What is the role of digitalis in the treat- 
ment of pulmonary tuberculosis? Here it 
exerts its influence, as in other conditions. 
It contracts the heart and the arteries, in- 
creases blood-pressure, nourishes the tis- 
sues, including the heart itself; it should be 
avoided in the acute inflammations only, or 
in those myocardial changes which bear no 
strain. That is why the doses should be 
adapted to the indications. If we refer 
back to what has been written for us, and 
again in a paper on “Prolonged Medication, 
with Special Reference to Digitalis,” in the 
New York Medical Journal of 1902, we find 
this borne out. We know, however, all 
about the cumulative -effects of digitalis; 
they are avoidable. We must be sure not to 
use preparations which are not immediately 
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soluble in water. If we do, the drug may 
not be absorbed at once, but in a larger bulk 
than is premeditated; and we must be sure 
to stop large doses, when given in acute 
dilatations of the heart and cyanosis and 
acute pulmonary edema, after we have ac- 
complished our end. This peculiar indica- 
tion of giving small doses a long time in 
succession Jacobi has discussed in his lec- 
tures for twenty-four years. That it was 
not generally adopted or appreciated is not 
any one’s fault, nor his. In Germany it was 
suggested as late as 1899 (17th Congress 
for Internal Medicine), frowned down for 
several years, and finally appreciated. That 
such drugs as mercury, iodine, phosphorus, 
thyroid, thymus, suprarenal gland, indicate 
and require prolonged administration is 
established and accepted. Thus, digitalis 
also may be given in appropriate doses—to 
an adult, three or five grains daily—for 
months or even years in chronic heart dis- 
eases, with nothing but beneficent effect. 
That is easily understood by whosoever 
acknowledges that it is worth while to be 
patient and persistent when the disease is 
obdurate. Doses of digitalis may thus be 
found efficient in chronic anemia and 
chlorosis, when the circulation requires 
stimulation, for its tonic effect, in connec- 
tion with arsenic or iron, or nux vomica. 
In pills such medication is easily and readily 
taken and digested. 

In conclusion the writer says that it is a 
grave mistake to believe that a patient with 
tuberculosis should be directed to rely on 
air, rest, and food, to the exclusion of 
drugs. 

Physical measures do not cure patients 
with restricted means, or those really poor, 
and anxious, and sorrowful. 

Sanatoria which pride themselves on re- 
fusing medicinal aids are unsuccessful. 

So-called symptomatic drugs, camphor, 
opiates, etc., are helpful and indispensable. 

Arsenic should be given for months and 
years. Jacobi never treats a chronic pul- 
monary tuberculosis without it. He seldom 
gives it without a small dose of digitalis. 
He never gives it without a guaiacol salt; 
his routine has been the carbonate. Many 
prefer styracol, or thiocol. 
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DISAPPEARANCE OF A SKIN CARCI- 
NOMA UNDER LOCAL APPLICA- 
TION OF ADRENALIN. 

RITCHIE in the Lancet of June 29, 1912, 
reports the history of his case as follows: 

The patient, aged sixty-three, by occu- 
pation a seaman, attended at the surgical 
out-patient department of the Edinburgh 
Royal Infirmary, on October 11, 1905. He 
stated that four years previously a small 
lump appeared on his right cheek and the 
skin over it then broke. Two years ago 
the growth was cut out at another hospital. 
The wound healed up directly, and the skin 
remained whole for six months. Then the 
condition broke out as before, and grad- 
ually progressed, there being no further 
treatment. There was found on the right 
cheek on a level with the lobe of the ear 
a tumor measuring about 3x2.5 cm. in area, 
the whole of it projecting above the skin 
surface about 1.2 cm. The entire surface 
of the tumor was ulcerated, of a dark-red 
color, and bleeding readily. No palpable 
enlargement of neighboring glands was 
detected. 

At the patient’s first appearance potas- 
sium iodide (15 grains thrice daily) was 
prescribed. A portion at the edge of the 
tumor was excised for microscopical diag- 
nosis. Separate parts of this were diagnosed 
independently in the pathological depart- 
ment of the infirmary and by Ritchie as 
being. squamous-celled carcinoma. It 
showed a highly cellular epitheliomatous 
growth, continuous apparently with some 
remnants of surface epithelium; fairly 
marked cell-nest formation; not much con- 
nective tissue, but considerable areas of 
inflammatory infiltration. 

In view of the history of the condition 
it was decided that, in the first instance, the 
effect of radium might be tried. The ad- 
ministration of the potassium iodide had 
been followed in the two weeks of its use 
by a slight contraction in the projecting 
part of the tumor. It was discontinued 
when the patient was sent to the electrical 
department of the infirmary, where he was 
treated by exposures to the x-rays for about 
a week. At the beginning of November 











treatment was given instead with radium, 
an amount not more than a milligramme 
being applied in a glass tube directly to the 
surface of the tumor, for from a half to 
one hour daily six days a week. This was 
continued regularly for some time, ‘the ul- 
cerated tumor being also suitably dressed. 
No very marked change resulted, but there 
was no extension, so the treatment was 
persevered with. By the end of January, 
1906, after three months of radiation and 
daily dressing, the surface projection of the 
tumor had shrunk considerably, approxi- 
mating to the level of the skin, but there 
was little, if any, indication of lessening of 
the surface area involved in the growth. 

It occurred to Ritchie at this time that 
it might be possible to assist the penetra- 
tion of the rays by the use of adrenalin, 
applied with the object of rendering anemic 
for the time being the tissues acted on, fol- 
lowing the principle used in the application 
of the Finsen light. A solution (1 in 1000) 
of the active principle of the suprarenal 
was employed, and the method he adopted 
was either to paint it freely over the tumor 
surface or to inject a few drops of it into 
the tumor a few minutes prior to the appli- 
cation of the radium. It was found that 
these injections were followed by a tend- 
ency to edematous swelling of the tissues, 
lasting perhaps some days, and they were 
given on only four occasions. 

The use of the adrenalin was commenced 
on February 3, and continued regularly for 
three weeks. From the time of its com- 
mencement a distinct change for the better 
was noted, the ulcerated area steadily 
though slowly diminishing in size. It oc- 
curred to him then that possibly the adren- 
alin might have some beneficial action apart 
from assisting the penetration of the radium 
rays, and accordingly a wet dressing of lint 
soaked in the solution was applied each 
day. At the end of three weeks the pa- 
tient accidentally injured the ulcer, pulling 
off a dressing which had dried on, and 
abrading a considerable area of epithelium 
at the margin of the ulcer, leaving a raw 
surface. The adrenalin applications were 
stopped and ointment dressings used. Heal- 
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ing of the raw surface took some time, and 
on March 8 it was noted in the record that 
the tumor tissue was then all slightly raised 
above the surrounding skin surface, and on 
the 12th that the ulcer was apparently heal- 
ing above but slightly extending below. An 
injection of adrenalin was given on this 
date. On the 23d it was decided to stop 
the radium treatment for the time being. 
From the 28th onward wet dressings with 
adrenalin were renewed every two days, 
and the condition made comparatively rapid 
progress in healing, which it did uniformly 
all round the ulcer. On April 16 it was 
noted that the ulcer had completely healed, 
leaving a very smooth, hardly visible scar. 
The patient was ordered to report at an 
early date. 

On June 26, 1906, he reported himself. 
The notes recorded a smooth cicatrix, per- 
fectly sound and mobile. No glands pal- 
pable. A similar entry was made on De- 
cember 15, 1906. He was seen again more 
recently, in the summer of 1909, and on 
January 29, 1912. At this date the cicatrix 
showed some shrinking and was hardly no- 
ticeable, and was quite sound. The patient 
was in excellent health and engaged in his 
employment as a seaman. 

The course of events in this case seemed 
to give evidence of a beneficial action at- 
tributable to the local application of adren- 
alin, as it apparently initiated the healing 
of the ulcerated epithelioma all round its 
margin. Its mode of action is obscure. 
One takes into consideration, of course, its 
capacity for diminishing the vitality of the 
tumor cells as the result of the anemia in- 
duced locally, but it is to be noted that its 
influence in this way would last for only 
a small portion of the time that intervened 
between its applications. In the process of 
healing there was no production of a ne- 
crosis of the tumor mass, leaving a cavity 
to be filled up by granulation, but appar- 
ently a gradual replacement of the tumor 
at its periphery by healthy new tissue, ac- 
companied pari passu by the growth of new 
epithelium on the surface extending inward. 

The influence exerted by the radium is 
also obscure. It is to be noted that its use 
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extended over a period of 143 days, that 
of the adrenalin 40 days, of the two to- 
gether 25 days; that when the adrenalin was 
stopped, the radium being continued, there 
was shown a tendency to relapse; and that 
the healing was comparatively most rapid 
when the adrenalin was again used, the 
radium being discontinued. 

Before reporting on such a case it is de- 
sirable to allow some considerable period 
to elapse, and fully six years have now 
passed since the disappearance of the carci- 
noma without there being the least indica- 
tion of recurrence. The case has some 
added interest in view of the more recent 
results obtained experimentally in the treat- 
ment of cancer in rodents with adrenalin, 
and also of the recommendations now made 
for the use of that drug as a means of 
improving the therapeutic properties of 
radium by rendering the superficial tissues 
ischemic at the site of the radiation. 





HEDONAL AS A GENERAL ANES- 
THETIC. 

This synthetic product—methyl-propyl- 
carbinol-urethane—more powerful than its 
congener urethane, was introduced some 
few years ago asahypnotic. It may be pre- 
pared from methyl-propyl-carbinol, which is 
warmed and acted upon by urea nitrate. It 
forms fine, long, needle-shaped crystals 
which melt at 76° C., are slightly soluble in 
cold water, although more readily so in hot 
water. Its taste resembles that of menthol. 
In action it is similar to trional, and, accord- 
ing to de Moor, it is strongly diuretic when 
administered in solution. With alkalies 
hedonal when boiled decomposes, but boiling 
in neutral solution does not alter its compo- 
sition. 

Dreser, who has studied the pharmacology 
of this drug, regards it as a powerful 
diuretic, and attributes its action in this di- 
rection to its being split up in the organism 
into carbon dioxide, water, and urea. He 
asserts that it is ten times more powerful as 
a hypnotic than urethane; that it lowers 
blood-pressure, but does not interfere with 
respiration, but upon this last point his ex- 
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periments are in conflict with the clinical 
experience of Federoff and others. 

Guided by the experiments of Lampsakow 
upon lower animals, Krawkow was led to 
employ hedonal as an antecedent to the ad- 
ministration of chloroform. He found 
that about 3 grammes (45 grains) lessened 
the quantity of chloroform required and di- 
minished the severity of all after-effects. 
S. P. Federoff was led by experiments on 
animals, which revealed the fact that intra- 
venous infusion of hedonal produced anes- 
thesia without danger, to extend its use to 
man. In his first cases he employed 4 
grammes of hedonal in mucilage as a rectal 
injection two hours previous to intravenous 
infusion of 0.75-per-cent hedonal in saline 
solution introduced immediately before the 
operation; 200 to 300 Cc. produced anes- 
thesia, and subsequent infusion of 50 to 100 
Cc.—that is, 6 to 10 grammes—sufficed for 
a single anesthesia. Subsequent experience 
has led Federoff to dispense with the rectal 
injection and to rely solely upon intermit- 
tent or continuous infusion of a 0.75-per- 
cent warmed and filtered solution of hedo- 
nal. He plunges a curved needle into the per- 
ipheral part of a vein. After 100 to 150 Cc. 
have entered drowsiness supervenes, and in 
a minute or two deep sleep occurs. If the 
flow is too rapid respiration stops, but in 
his experience is readily restarted by a few 
compressions of the chest. He has em- 
ployed the drug in this way in 530 cases. 
The utmost amount which should pass into 
the vein in a minute is 100 Cc. The limits 
of quantities which are requisite for opera- 
tion lie between 400 to 8000 Cc. It must 
be remembered that given by the mouth the 
dose is reputed to be from 15 to 45 grains. 

A. T. Sidorenko has recorded similar ex- 
periences, and concurs in Federoff’s state- 
ments that the after-effects are usually ex- 
tremely slight. He points out, however, 
that excitement may occur during the stage 
of recovery for a long time after the opera- 
tion, and that when in that state the tongue 
is liable to fall back and lead to suffocation. 
Jeremirsch, pursuing Federoff’s method, 
failed when making the infusion into veins 
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of the leg in two cases out of sixty-five. 
The limits of quantities used by him were 
325 to 1100 Cc. 

This system has up to the present been 
used with equal success in various Conti- 
nental clinics, and in England to some 
extent, notably by Mr. C. M. Page at St. 
Thomas’s Hospital. After an experience 
of over 100 cases, Mr. Page, who employs a 
continuous infusion method, regards the 
plan as valuable in many cases. So soon as 
anesthesia is established, he only permits a 
very slow rate of flow, and graduates the 
dose to the age of the patient; his patients 
have included young children as well as 
adults. He has met with no deaths due to 
the hedonal, and after-effects have been 
trifling or wholly absent. 

It is impossible to estimate the mortality, 
as so few cases in which the drug has been 
used to produce general anesthesia have 
been reported. Last month an inquest was 
held as to the death of a man, aged forty- 
eight, in the Golden Square Throat Hos- 
pital, London, where hedonal had been 
given as a general anesthetic; he appears to 
The 
verdict, in accordance with the medical evi- 
dence, was that death was due to heart fail- 
ure from blood poisoning, accelerated by 
the administration of the anesthetic and the 
operation. A death has also been reported 
from Hull; in this instance Mr. Page’s 
technique was followed, and the death ap- 
pears to have resulted from respiratory fail- 


have died in the postoperative stage. 


ure some few hours after the operation was 
completed and all apprehension of danger 
had passed. A third death, recently re- 
ported from the Hospital for Sick Children, 
Great Ormond Street, was that of a girl, 
aged eight, whose respiration failed as the 
stitches were being inserted. In this case 
the pathologist considered that status lym- 
phaticus was a contributory cause of death. 

The obvious objection to drugs such as 
hedonal is the long time their hypnotic effect 
persists—a peculiarity which is an advan- 
tage during the operation, but a danger dur- 
ing the period of recovery.—British Medical 
Journal, June 15, 1912. 
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THE QUESTION OF REMOVAL OF THE 
TONSILS. 

Evtetr in the Memphis Medical Monthly 
for July, 1912, says his conclusions on this 
tonsil question can be summed up in a few 
words. Removal of the tonsils, thoroughly 
done, will relieve the patient of attacks of 
recurrent tonsillitis and quinsy, and in such 
cases should certainly be performed. In the 
majority of cases the question of whether 
or not to operate is better determined by 
whether or not the patient has recurrent 
tonsillitis, or quinsy, than by inspection of 
the throat. It is well to remember that all 
sore throats are not tonsillitis by any means. 
Other beneficial effects of tonsillectomy are 
as yet not firmly established, and while testi- 
mony from those well qualified to speak is 
to the effect that certain joint affections and 
other disturbances which have been referred 
to seem to depend on tonsillar disease and 
are relieved by tonsillectomy, it takes the 
careful observation of a great many cases 
to establish such a point beyond question. 
That it is an unsettled question with many 
is probably due to lack of opportunities for 
observation, and if so we should be on the 
lookout to remedy this lack of opportunity. 
The question is very important, too impor- 
tant to be settled by argument and theoriz- 
ing, but demanding the collective investiga- 
tion of all pertinent facts. 


PULMONARY HEMORRHAGE AND ITS 
RELATION TO HIGH ALTITUDE. 
Mera and BiskiNnp in the Cleveland 

Medical Journal for June, 1912, discuss 

this subject. They point out that the per- 

centage of hemorrhages in pulmonary tu- 

berculosis is variously given as from 20 

to 80. It is most remarkable, though, to 

note how low the percentage is in sanatoria. 

Looking over the records of over a hun- 

dred cases in Sunmount Sanatorium, the 

percentage was only 4. The reason may 
be that there they have hardly any percep- 
tible spring or fall, nor sudden changes in 
temperature, nor sandstorms, as they are 
hemmed in between the mountain ranges 
that protect them on all sides. But the 
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fact that the percentage comes down to 20, 
and even 10, at the southwestern sanatoria, 
while in the East the percentage is as high 
as from 40 to 60, makes one think. 

We often hear physicians say that their 
cases do just as well at home, under intel- 
ligent management, and providing they fol- 
low instructions. With this the authors 
differ. That “providing they follow in- 
structions” is the main stumbling-block. A 
person can never be under strict discipline 
at home for a year or more without break- 
ing it. The physician can never eliminate 
all excitement, mental strain, worry caused 
by family and business affairs, while at 
home. They make mention of a case that 
had been in a fair way to recovery when 
the grand opera came to town; he, being 
a great music lover, insisted upon going, 
and the attending physician gave his per- 
mission. The patient attended the first two 
acts and was seized with a severe coughing 
spell. He had to be taken home, where he 
had a severe hemorrhage. Anything like 
that can never happen in a sanatorium. 

Others say that so long as the patient is 
in a sanatorium, under good care and dis- 
cipline, the altitude and the climate have 
very little to do with his improvement. 
Here again they must differ. We want 
fresh air, and not very cold air, for our 
patients. We want the temperature more 
or less steady. We don’t want our patients 
to be exposed to 20 degrees below zero, nor 
do we want them to be in an atmosphere of 
120 above. We cannot have ideal weather 
with low humidity at sea level. Further- 
more, according to the recent work of 
Webb, continuous residence at high alti- 
tude invariably increases the number of 
mononuclear lymphocytes, which, according 
to later investigators, are combating the 
Koch’s bacilli. It is an undisputed fact 
that there is an increase in the erythrocytes 
from five million to eight million in high 
altitude. If one takes all the above facts 
into consideration, one will not hesitate to 
send his incipient cases to a sanatorium in 
a good climate and under the care of an 
able man. In the East the percentage of 
recoveries in incipient cases is not as high 
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as the sanatoria out West can show in their 
advanced cases. Especially in the hemor- 
rhages of the initial stage (which, accord- 
ing to Babcock and other investigators, are 
far more frequent than in the advanced 
cases) the patient should be sent to a good 
sanatorium out West, where, as stated 
above, hemorrhages are a good deal more 
rare. 





THE EFFECTS OF SALVARSAN ON THE 
EYE. 

REEsE, in the New York Medical Journal 
of June 29, 1912, concludes: 

1. Salvarsan is a powerful symptomatic 
remedy for the treatment of luetic eye 
lesions. 

2. It certainly merits attention, especially 
in combination with mercury and iodine. 

3. Its. action is more rapid than that of 
mercury, but it should not replace that val- 
uable remedy, except in selected cases. 

4. It should be given intravenously for 
quick action and for the comfort of the 
patient. 

5. It should not be given in simple spinal, 
non-inflammatory atrophy of the optic 
nerve. 





ACTION OF IMMUNE SERA ON 
PNEUMOCOCCUS INFECTION. 

WapbsworTH, in the Journal of Experi- 
mental Medicine of July 1, 1912, discusses 
this subject and gives the following sum- 
mary and conclusions: 

From the results of his study of the 
action of immune sera on pneumococcus 
infection it is evident that immune sera 
vary greatly in their curative value. Im- 
mune sera possess protective action, but 
protective action is not necessarily indica- 
tive of curative action. 

Treatment with the serum of normal 
rabbits may prolong the course of pneu- 
mococcus infection in the rabbit. This 
action, however, is slight and not always 
manifest. Sera from animals immunized 
with dead pneumococcus cells which had 
been washed free from their products failed 
to exert materially greater curative action 











than normal sera. Sera from animals im- 
munized with culture filtrates free from 
pneumococcus cells possessed, in some in- 
stances, a slight curative value, but often 
this curative action was not apparent. 

In animals actively immunized, however, 
the presence of an immunity to culture fil- 
trates was readily demonstrated. In the 
immunity produced by injections of dead 
culture material the strength was not suf- 
ficiently exalted for the sera to possess a 
practical curative value. 

It was only after immunization with 
virulent living cultures that the blood serum 
acquired marked curative action. After 
pneumococcus infection in the rabbit had 
become established, treatment with this 
serum induced crisis and cured the animals. 

From the results of the study of the 
mechanism of recovery it is evident that, 
despite the fact that virulent pneumococci 
are singularly insusceptible to the action of 
immune sera in the test-tube, pneumococcus 
infection nevertheless conforms to the gen- 
eral law of infection. 

Diphtheria and tetanus organisms give 
rise to powerful toxins, but the parasitism 
of these organisms is slight and their devel- 
opment is localized. Diseases produced by 
these organisms are toxemias, and neutral- 
ization of their toxins by antitoxin puts an 
end to the disease. 

The pneumococcus gives rise to toxic 
substances which are less active or are 
active only in the body tissues, but the 
parasitism of this organism is marked and 
its development is rarely localized. Never- 
theless, the manifestations of the disease 
arise from the action of the bacterial poi- 
sons on the tissues. The neutralization of 
the pneumococcus poisons by immune sera 
puts an end to the symptoms of the 
disease, but the pneumococci survive as 
harmless parasites until destroyed by lysis 
or phagocytosis. 

The neutralization of the pneumococcus 
poison may take place suddenly and com- 
pletely as in crisis; or, it may be incom- 
plete with exacerbations of infection, as in 
lysis. Crisis, as it occurs in the lobar pneu- 
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monia of man and in the bacteriemia of the 
rabbit, is simply one phase of recovery, and 
recovery does not differ fundamentally, 
whether it is sudden and complete as in 
crisis, or incomplete and prolonged as in 
lysis, or whether the pneumococci are de- 
stroyed by lysis extracellularly as in the 
rabbit, or intracellularly as in the phagocy- 
tosis of the dog and man. 

Since the recovery of animals from 
pneumococcus infection differs in no es- 
sential from that of man, since the unaided 
protective mechanism of man as compared 
with that of susceptible animals is excep- 
tionally efficient, and since it is possible by 
treatment with sera from animals highly 
immunized with living cultures of virulent 
pneumococci to cure pneumococcus infec- 
tion in the most susceptible animals, it is 
difficult to conceive of the infection in man 
failing to yield similarly to the administra- 
tion of such sera. 





ALOPECIA AREATA THERAPY. 


BECHET, in the New York Medical Jour- 
nal of June 29, 1912, says the question of 
treatment is a debatable one. Those who 
believe the cause to be entirely parasitic do 
not care for other than iocal treatment, 
while others, who believe it to be a neurosis, 
depend mostly on constitutional and hy- 
gienic measures for results. Believing, as 
he does, that the contagion variety is a new 
disease of as yet unknown bacteriology, 
which for the lack of something better has 
been classed under the heading of alopecia 
areata, Ferguson thinks a judicious use of 
both local and constitutional methods pro- 
duces the best results, as we cannot as yet 
definitely differentiate the two varieties of 
the disease. Locally the use of resorgin in 
2.5- to 6-per-cent solutions, in combination 
with irritants such as cantharides and cap- 
sicum, is of value. He varies the strength 
of the last two ingredients in accordance 
with the effects produced, the indication 
being to cause considerable stimulation of 
the scalp, as evidenced by slight redness, 
sensation of warmth after application of 
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the lotion, etc. The lotion is applied daily 
and well rubbed in with a circular motion. 
He uses the resorcin for its known spe- 
cific action against the bacilli asserted to 
cause seborrhea, and which are so frequent- 
ly found in cases of alopecia areata. He 
also hoped that it might be destructive to 
the microbacillus of Sabouraud, which 
might be a possible etiological factor and 
which is so nearly allied to the seborrheic 
bacillus. Another local application of 
great value is 95-per-cent phenol. The 
manner of using it, according to Dr. Bulk- 
ley, the originator of the method, is as 
follows: 

A small swab is made by twisting some 
cotton at the end of a toothpick. This is 
then dipped in pure carbolic acid and vig- 
orously rubbed over the bald area, the 
space treated not to exceed two square 
inches. It is best to carry the application 
slightly beyond the bald area, and into the 
apparently healthy hairs. In a large area 
the surface is treated in successive por- 
tions, at intervals of some days. A scab is 
formed over the painted area, which 
scales off in about a week or ten days. The 
same spot should not be again painted be- 
fore two weeks have elapsed. He has 
never seen a slough follow its use, nor has 
he noticed any other untoward effect. Un- 
fortunately the application is not painless, 
the amount of pain varying with individual 
susceptibility. He has never known a pa- 
tient to refuse subsequent applications. 
There is no doubt of its capacity in pro- 
moting hair growth. He has been applying 
it for the past three months, alone and in 
combination with stimulating lotions, in 
about fifteen selected dispensary cases. 
Each case had two or more bald areas of 
varying sizes. As a control one or more 
spots were always left untreated. In the 
majority of the cases the hair growth was 
markedly increased over the treated areas. 
In one case, in a treated spot about 3.5 
inches in diameter, the hair is 1.5 inches 
long. An almost adjoining untreated bald 
area of the same size has hardly an ap- 
preciable fuzz. 
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He has had no personal experience with 
the high-frequency current in this condi- 
tion, only one case of total alopecia areata 
being now under treatment by this method. 
It has been extolled by some and con- 
demned as useless by others. 

The eyes should be examined in all cases 
of extensive alopecia areata. Of six pa- 
tients who consented to see an ophthal- 
mologist, and were examined through the 
kindness of Dr. David Webster and his 
assistants at the Manhattan Eye and Ear 
Hospital, five were found to have various 
errors of refraction, and in these, some 
weeks after the wearing of the corrective 
glasses, the hair over the untreated areas 
began to grow in a surprising manner. He 
knows at present of a male nurse who, with 
an existing error of refraction, neglected 
the wearing of his glasses. He is now suf- 
fering from eye strain and has an area of 
baldness about one inch in diameter over 
the right temple. He has lately, at Fergu- 
son’s suggestion, faithfully used his glasses, 
with the result that the eye strain has dis- 
appeared and the patch is rapidly being 
filled in with a large number of white hairs, 
and this with absolutely no other treatment 
whatsoever, either local or constitutional. 
These cases have proved to Ferguson that 
where errors of refraction or ocular insuf- 
ficiency coexist with an alopecia areata, 
the correction of the ocular defect with the 
subsequent relief of the eye strain undoubt- 
edly is a contributing factor in the cure of 
the disease. 

Internally, everything should be done to 
improve the general health. Arsenic, qui- 
nine, iron, phosphoric acid, strychnine, 
hypophosphites, phosphates, alone or in 
various combinations, may be used to ad- 
vantage. He is particularly fond of iron 
and quinine citrate, given in increasing 
doses and pushed to the point of tolerance. 
The bowels should be kept open, and the 
patient should lead as regular a life as pos- 
sible, avoiding the late retiring so prevalent 
in our day. A certain amount of outdoor 
life is indispensable, and deep breathing 
when outdoors should be encouraged. 











It must be kept in mind that there is no 
one specific remedy for alopecia areata, 
and that the prognosis, with the exception 
of total alopecia areata, is rather favorable, 
especially when confined to a few spots 
and in younger persons. Under these cir- 
cumstances we should avoid the mistake of 
considering any measure to be infallible, 
simply because we have seen a few cases 
end in recovery, supposedly on account of 
its use. In conclusion, he reiterates that 
the best results occur from a combination 
of local and constitutional measures ef- 
fected after a very minute inquiry into the 
physical and mental status of the individual. 





TUBERCULOUS LARYNGITIS. 


In the Journal of the Michigan State 
Medical Society for July, 1912, McFati 
says the treatment of tuberculous laryngitis 
should always be that which is given any 
pulmonary tuberculosis case — fresh air, 
good food, meeting symptoms as they arise. 

For a local application McFall has found 
formalin in from 3 to 5 per cent fresh 
solution to be above everything else. The 
larynx may first be cleaned with some 
alkaline solution, and then a cotton swab 
saturated with the formalin is rubbed over 
the surface. The burning sensation which 
follows is not painful except in greatly ad- 
vanced This may be helped by 
cocaine being first applied and then the 
formalin solution. 

The throat feels clearer and in many 
cases the cough is eased when formalin is 
used, and he has seldom found patients ob- 
jecting to it. He has seen early cases abso- 
lutely clear of any signs of laryngeal trou- 
ble within one week, but the general run of 
cases usually is over a period of weeks and 
sometimes months. This is not surprising 
because we must remember the diseased 
condition of the lung. 


cases. 


The action of formalin on the area in- 
volved causes a fibrous encapsulation of the 
tubercle, walling it off or destroying it by a 
slow process of fibrous transformation. 
As long as these areas remain in a quiet 
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condition no trouble need be feared. If, 
however, through some medium this pro- 
tecting wall is broken down, the old foci 
will invade new areas, and recurrences are, 
as a rule, more severe and harder to con- 
quer than primary. 

Where there is an irritating cough, due 
to the lung condition constantly rasping the 
larynx, good results may be obtained from 
intratracheal injections of guaiacol, men- 
thol, camphor, and eucalyptus with a base 
of olive oil. From 2 to 5 Cc. may be used. 

In concluding, he wishes to emphasize 
that laryngeal cases must have special 
treatment, for no matter how well the lung 
condition is doing the patient cannot re- 
cover when the larynx will not permit the 
swallowing of food. On the other hand, 
he has seen cases in which the lung condi- 
tion rapidly advanced, and yet under treat- 
ment the laryngeal involvement was held in 
It is not an unusual thing to find 
a temperature drop of a degree or more in 
a few days’ time, when the larynx has un- 
proper treatment. One thing 
which should always be done is to require 
of the patient a complete rest of voice. A 
diseased larynx straining to form sounds 
will resist treatment. 


control. 


dergone 


THE DIETETIC AND MECHANICAL 
TREATMENT OF CONSTIPATION. 
The Medical Times for July, 1912, con- 

tains an article by HoLLanp on this topic. 
As he well says, an ailment that has ex- 
isted in most cases for years cannot be 
cured in a few weeks. In fact, there are 
few patients so thoroughly cured that they 
can return to the mode of living which in 
the first place caused the trouble. 

Among the causes of constipation should 
be mentioned the effect of the habitual 
taking of laxative medicines. This is such 
an important matter that Holland force- 
fully emphasizes the seriousness of the 
practice. Every time in chronic constipa- 
tion a laxative is taken without profes- 
sional advice, the patient is weakening his 
intestinal function. The muscles are de- 
generated because their work is done for 
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them, and the nerves that have to do with 
regulating the peristaltic motion, becoming 
used to the powerful stimulating drugs, re- 
fuse to respond to the normal stimulating 
effect of the food, and as they become ac- 
customed to one powerful drug after an- 
other, finally reach the paralyzed condition 
we find in complete constipation. In start- 
ing with the treatment here outlined, the 
patient should make up his mind to stop all 
such dosing. He must understand that 
every dose of laxative medicine that he 
takes is putting his recovery back and de- 
feating all his efforts at dieting and exer- 
cise. The bulky diet is given to reéducate 
the intestines as well as to make it easier 
for them to act, and the loose, watery evac- 
uations, the result of cathartics, are cer- 
tainly not the kind to accomplish this result 
if they were not otherwise undesirable. 
The excessive use of alcohol is to be con- 
demned, especially the drinking even mod- 
erately of the red wines and brandy. While 
the smoking of a good cigar after breakfast 
is laxative to many who enjoy the weed, 
excessive use of tobacco is injurious in con- 
stipation because of its: depressing effect on 
the nerves of the body generally and to 
some extent on those of the intestines. 

The foods permitted in constipation are 
those printed in italics, either because they 
are rich in waste material or are chemically 
laxative. 

Soups.—Plain meat broths, thick, well- 
cooked vegetable soups, clam or oyster 
soup. 

Fish.—Any fresh fish, raw oysters or 
clams. 

Meats.—Most fresh, tender meats, bacon, 
boiled ham, thoroughly cooked tripe, poul- 
try and game. 

Farinaceous.—Bran bread, gems or bis- 
cuits, whole wheat bread, Boston brown 
bread, corn bread, rye bread, Graham and 
oatmeal crackers, oatmeal, Pettijohn, mush. 
(All cereals to be taken with cream or milk, 
butter, and a little sugar.) 

Vegetables.—Spinach, cabbage, Brussels 
sprouts, sauerkraut, beet tops and all greens, 
tomatoes raw or cooked, green corn, string 
or butter beans, peas, asparagus, cucumber, 
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celery, raw or cooked, oyster plant, par- 
snips, beets, carrots, turnips, squash, arti- 
choke, cauliflower, lettuce, watercress, cole- 
slaw, olives, baked potatoes. 

Fruits—Baked or raw apples, all kinds 
of stewed fruit, oranges and orange juice, 
peaches, apricots, grapes and grape juice, 
cherries, plums, prunes, cantaloupe, figs, 
dates, raisins, gooseberries, huckleberries, 
all preserved fruits, marmalades and honey, 
rhubarb. 

Salads.—All plain salads with much oil 
in the dressing, the various combination 
salads in which there are vegetables, or 
fruits in large proportion. 

Desserts.—Fruit pudding, fig pudding, 
apple charlotte, cut-up oranges with shred- 
ded cocoanut and a little sugar, home-made 
cookies, fruit gelatins with cream, bread 
pudding made with raisins and currants. 

Beverages——A great deal of plain cold 
water between meals, lemonade, orangeade 
made from the fresh fruit, raspberry juice 
in water, unfermented grape juice, new 
sweet cider, buttermilk, kumiss and mat- 
zoon, dekafa. 

Of all these articles bran bread is per- 
haps the most valuable for our purpose in 
that it supplies not only a great deal of 
bulk, but is also very stimulating to the 
peristaltic action of the intestines. Some 
of it should be eaten with at least two meals 
each day. It can be made at home from 
the ordinary bran bought at the feed stores. 
The following recipe will be found a satis- 
factory one: Two cups of bran, one-third 
of a cup of ordinary flour, one egg, two ta- 
blespoonfuls of bicarbonate of soda (bak- 
ing soda), salt. 

The foods forbidden in constipation are 
salted, potted, preserved, or smoked meats, 
fish or pork (excepting ham and bacon, 
fresh pork, duck, dark meats of fowls, 
liver, brains, sweetbreads, an excess of eggs 
or milk, sugar, candies, pastry, nuts, cheese, 
new white bread or biscuits, griddle cakes, 
toast, crackers, baked beans, rice, tapioca, 
macaroni, spaghetti, sago, rich stews, black- 
berries, gravies, creamed soups, rich made- 
dishes, most chafing-dish products, pepper, 
spices, curries, mustard, soda-water foun- 








tain drinks, tea, cocoa, malted milk, ginger 
ale, spirits generally, especially brandy and 
the red wines, heavy beers and _ ales, 
cordials. 

A specimen schedule for twenty-four 
hours follows, to be modified according to 
the requirements, taste, or finances of the 
individual, but to be followed persistently 
as to time, regularity, and the principle of 
the bulky diet. 

Upon arising, a glass or two of cold 
water, followed by five minutes’ exercise; 
this to be followed either by a cold bath or 
the slapping of the abdomen with a towel 
wet with cold water. Dress. 

Breakfast: A baked apple with cream, 
a large saucer of oatmeal with cream, a 
little butter and sugar, a_ soft-boiled, 
poached, or scrambled egg with or without 
bacon, several pieces of bran bread and 
butter, a cup of coffee with cream and a 
little sugar, marmalade or honey; for those 
who smoke, a mild cigar. 

Fifteen minutes after breakfast, visit the 
toilet whether the desire to do so is felt 
or not. 

One hour after breakfast, drink a glass 
of cold water. 

Lunch (for a business man): Cold 
chicken or ham, any kind of a salad (ex- 
cepting potato), rye or brown bread and 
butter, a baked apple with cream, a glass 
of buttermilk or sweet cider. A cheaper 
one: A rye-bread ham sandwich, a baked 
or raw apple, a glass of buttermilk. For 
those at home: Cold meats, warmed-over 
vegetables, jam or preserves, with bran, 
white wheat, Graham or rye bread and 
butter, a glass of buttermilk or sweet cider. 

One hour after lunch, drink a glass of 
cold water. 

At three or four o’clock, take five min- 
utes’ exercise. 

Dinner: Some clear soup or thick vege- 
table soup, a roast, steak, or chops, two 
or three kinds of vegetables, a salad with 
plenty of oil in the dressing, fruit pudding 
or oranges cut up, plain cookies, bread and 
butter as for lunch. 

One hour after dinner, a glass of cold 
water. 
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At bedtime, three minutes’ exercise, and 
if the visit to the toilet in the morning was 
not satisfactory, go there again at this time. 





PETROLATUM TO PREVENT OR RE- 
LIEVE POSTANESTHETIC 
VOMITING. 

FERGUSON, in the New York Medical 
Journal of June 29, 1912, suggests a line of 
experiment which possibly may be of value 
if ether in the stomach does play any im- 
portant part in postanesthetic vomiting. It 
is the administering of liquid petrolatum. 
This drug is inert as a therapeutic agent, 
and is an excellent protective to mucous 
membranes. His experiments are not yet 
numerous enough to warrant drawing con- 
clusions from them at this time, but his 
idea is that this bland, unirritating, foreign 
body, which tends to produce easy stools, 
if given in sufficient quantities, will slowly 
but surely pass through the alimentary 
canal, taking with it any ether and holding 
it in suspension until it is evacuated at the 
anus. He does not see how olive oil can 
be of much service in postanesthetic nausea, 
but if there is any truth in the theory of 
irritant ether he thinks he can see how use 
might be made of the United States Phar- 

macopeeia petrolatum liquidum. 





SACROILIAC DISPLACEMENT. 


YounG, in the American Journal of the 
Medical Sciences for July, 1912, has this to 
say of the treatment of sacroiliac displace- 
ment: 

The treatment of sacroiliac affection in- 
cludes (1) reduction; (2) the employment 
of apparatus; and (3) the after-treatment. 

1. Reduction may occur spontaneously, 
the contiguous bony surfaces assuming 
their normal relations, although recurrences 
are likely to take place from time to time. 
When the reduction cannot be effected in 
the above manner the result can be best 


accomplished by placing the patient upon 
the face and producing forced extension, 
with traction of the limb. 


Or the patient 








may be placed between two chairs, situated 
at an interval of about a foot and a half, 
the surgeon making downward pressure 
over the site of the articulation. 

2. The employment of apparatus. The 
simplest form of apparatus is a broad belt 
made up of a surcingle with two buckles. 
Such a belt is frequently worn by workmen 
from choice as a preventive measure 
against future displacements. A_ useful 
device that has won much favor is the 
spider-like brace of Osgood. It consists of 
a heart-shaped pad, two uprights and four 
lateral steel bands, which are so incorpor- 
ated that the corset thus formed exerts 
pressure upon the sacrum. 

A most efficient apparatus is that devised 
by Young, and consists of a combination of 
an abdominal supporter of special construc- 
tion and a well-cushioned, triangular pad, 
so as to exert required pressure upon the 
sacrum. Pressure on the upper or lower 
portion of the sacrum is regulated by means 
of two hard-tempered semicircular springs, 
to which webbing straps firmly attached 
are buckled in front. The pressure may 
be centered upon the upper region of the 
sacrum by drawing the upper straps tight 
while the lower ones are allowed to remain 
moderately loose, and vice versa; pressure 
may be made upon the lower region of the 
sacrum by drawing the lower straps tight. 
When required the apparatus may be re- 
tained in position by perineal straps, but 
when it is well fitted these are not necessary. 

The principle sought for in any or all 
such appliances is the exertion of pressure 
upon the sacrum, either at its upper or 
lower part, according to the indications in 
the individual case. 

Where deformity has existed for a long 
time it may become necessary to apply trac- 
tion while the patient is in bed for a vary- 
ing period before employing these appli- 
ances, while in some cases it is essential to 
fix the trunk and lower extremity until the 
subsidence of the active 
symptoms. 

3. The after-treatment, which is often 
neglected, consists in developing the af- 


inflammatory 
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fected region by means of exercises, mas- 
sage, vibration, and the application of the 
electric current to all the ligaments and 
fibrous structures around the articulation, 
so as to prevent future displacements. 
These séances should be prolonged and 
should be administered over long periods 
of time, in order to obtain the best possible 
effects from this line of treatment. Should 
any disease of the female genital organs be 
associated with displacements of the sac- 
rum, it is unnecessary to remark that the 
former class of affections should at once 
engage the attention of the gynecologist. 
In certain cases in which non-operative 
measures have failed to give encouraging 
results, Young contemplates some radical 
surgical operations, as plating the pubic 
bones and wiring the sacroiliac articulation. 





PRE-ECLAMPTIC TOXEMIA. 


Wetz in the Journal of the Michigan 
State Medical Society for July, 1912, says 
the treatment of preéclamptic toxemia is es- 
sentially one of prophylaxis. The physi- 
cian must keep careful record of blood- 
pressure and urine analysis, and should 
question his patient for subjective symp- 
toms, which should never be disregarded in 
pregnancy. Urine analysis to be of service 
should be made at least every two weeks. 
When there is an abnormal urine greater 
frequency is necessary, depending on the 
severity of the toxemia. The general prac- 
titioner can keep a fairly accurate record 
by regularly taking the blood-pressure and 
getting the percentage of albumin by means 
of the Esbach albuminometer. The per- 
centage of urea excreted, as well as the ab- 
solute quantity, is easily obtained by the 
use of a Doremus ureometer. While it is 
impractical for the general practitioner to 
obtain the undetermined nitrogen, he can 
estimate the urea excretion and so be 
warned as to the disturbed metabolism, as 
the defective desamidization is usually ac- 
companied by decreased urea output. As 
soon as the condition is recognized the pa- 
tient should be helped to return to normal 
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metabolism. Elimination of defectively 
metabolized proteids should be encouraged 
in order to rid the system of the substances 
which are toxic to it. Depending on the 
severity of the condition, relief may usually 
be obtained by regulation of diet, stimula- 
tion of elimination, and correction of de- 
fective hygiene. 

As the disorder is one of defective desami- 
dization, the quantity of albumin ingested 
should be reduced as much as possible so as 
to permit the proteid metabolism to return 
to the normal. Milk is the best diet for 
When the condition of the 
patient improves, as indicated by blood- 
pressure and changes in urinary nitrogen 
excreted, a greater range of diet may be 
allowed, always restricting the quantity and 
quality of nitrogen-containing food. Let- 
tuce, asparagus, spinach, bread and butter 
are the foods which may be added first. 
With great improvement more may be 


this purpose. 


added, providing there is no increase of 
toxemia resulting from their use. Elim- 
ination may be aided by copious draughts 
of water. Catharsis is obtained by use of 
enemata or salts. Severe cases may be 
helped by proctoclysis with a warm deci- 
normal saline solution. Hot packs and hot 
baths are of great service in severe tox- 
emia; milder cases are aided by warm baths 
given once or twice daily. Rest is neces- 
sary, as well as intestinal hygiene, relief of 
acidosis and indicanuria. Thyroid extract 
may be of service if the toxemia is not too 
far advanced. 

If, in spite of these efforts, the condition 
becomes worse, it may be necessary to 
empty the uterus. In fulminating cases of 
toxemia of late pregnancy, this is probably 
the only procedure which promises any re- 
lief, and the sooner it is done the better are 
the chances for recovery. Ordinary cases 
can be controlled without surgical inter- 
ference. 

The high blood-pressure 
which precedes the onset of eclamptic seiz- 
ures should be relieved as much as possible. 
-As the condition is only a temporary one 
accompanying severe toxemia, and as it 


excessively 
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disappears automatically postpartum, it is 
rational to believe that a temporary relief 
during the height of the toxemia might pre- 
vent the convulsive seizures. Hygiene, diet 
and elimination are the best routine aids 
for the relief of excessively high blood- 
pressure. Thyroid extract judiciously ad- 
ministered, nitrites, veronal, and veratrum 
viride may be given under proper super- 
vision to aid the other methods. 


COMPLICATIONS, SEQUELAE, AND 
TREATMENT OF TRACHOMA. 

NETTLE, in the Medical Times for July, 
1912, asserts that the treatment of pannus 
consists in removing the cause—that is, the 
diseased membrane—either by an opera- 
tion or by its repeated scarification. Net- 
tle uses atropine for rest and protection of 
the deeper parts of the eye, and applications 
of hot water. If there is much discharge 
he employs a silver salt followed by saline. 
Other remedies are copper sulphate, tannic 
acid, alum, and bichloride of mercury. 
The patient is instructed to wear smoked 
glasses and to keep away from bright light, 
wind, smoke, and dust. If the pannus is 
of long standing and the cornea has lost its 
translucency, we try to produce an inflam- 
mation by the instillation of jequirity in- 
fusion. 

The radical operation for the very bad 
cases is the so-called Heisrath Kunth oper- 
ation. This operation has for its object 
the total removal of the thickened, dis- 
torted tarsal cartilage and the overlying 
mucous membrane, so that the lid is left 
soft and plastic, and exerts no pressure on 
the underlying eye. In severe cases it is 
necessary to remove the cartilage of both 
the upper and lower lids. 
is as follows: 

The upper lid is everted upon itself so 
as to expose the fornix. An incision is 
made parallel to the upper border of the 
tarsal cartilage. A second semicircular in- 
cision is made as close to the edge of the 
lid as possible and with its ends joining the 
ends of the first incision. These incisions 


The procedure 
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extend down to but not through the under- 
lying muscle. The tarsal cartilage and its 
overlying mucous membrane are then dis- 
sected off completely. The exposed area is 
covered by dissecting up the remaining 
mucous membrane, drawing it down and 
uniting it by sutures to cover the whole of 
the denuded surface. In order to hold the 
sutures they are drawn in mattress fashion 
through the lid and anchored by small 
masses of gauze, so that the sutures do not 
cut through the lid. 

The same technique is employed for the 
lower lid, but in this case no sutures are 
inserted. 

Ulcers of the cornea are treated the same 
as pannus, but we do not apply copper 
sulphate. For trichiasis the treatment con- 
sists in epilation of the offending eyelashes 
or plastic surgical operations of various 
kinds. For entropion and ectropion a va- 
riety of plastic methods are available. 
Very little can be effected for symblepharon 
by operation. 

Xerosis is incurable. The only thing we 
can do is to use palliative measures, such 
as the various emollient and soothing oils, 
glycerin, ol. ricini, mucilage, etc. 





THE SALVARSAN TREATMENT OF 
PERNICIOUS ANEMIA. 

BRAMWELL, in the British Medical Jour- 
nal of June 22, 1912, reminds us of the 
fact that in March, 1911, he published in 
this journal two cases of pernicious anemia 
in which great improvement resulted from 
the administration of salvarsan. In this 
paper he proposes to record the future 
progress of these cases—they have re- 
mained well without any further treatment 
—and the results in five (all the) other 
cases treated in the same way. Since he 
commenced to treat cases of pernicious 
anemia with arsenic in the year 1875 he has 
had a large experience with the disease; 
the impression which has been made upon 
his mind by the results of the salvarsan 
treatment in the seven cases which he now 
records is, on the whole, very favorable. 
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If his observations are confirmed by further 
experience, and by other observers, he is 
disposed to think that salvarsan will prob- 
ably be found to be a more efficient remedy 
than arsenic given by the mouth, and in- 
deed more efficient than any form of treat- 
ment which has as yet been employed in 
this very grave and intractable disease. 





HEXAMETHYLENAMINE IN THE AF- 
FECTIONS OF THE UPPER 
RESPIRATORY TRACT. 

EISENBERG, in the Journal of the Amer- 
ican Medical Association of June 29, 1912, 
has this to say in regard to hexamethylena- 
mine in acute rhinitis: 

Daily routine inspection of the school- 
children is responsible for the fact that 
practically every case of rhinitis reported 
was put under treatment within less than 
twenty-four hours after the onset—i.e., be- 
fore a free secretion had been established. 
At that time the only complaints were 
slight headache and “stuffiness” in the nose; 
every patient observed was kept indoors 


‘for a day or two, was given 1 grain cal- 


omel and soda (in %4-grain doses, every 
fifteen minutes), and six hours later was 
given two teaspoonfuls of magnesium sul- 
phate. Hexamethylenamine was adminis- 
tered as follows: Children ten years old 
received 0.3 gramme (4 grains) dissolved 
in half a glass of water, three times a day 
during the first day, and twice a day during 
the following day or two. Two boys of 
fifteen and over received 0.4 gramme (6 
grains) dissolved in a full glass of water, 
while two adults were given 0.7 gramme 
(10 grains) in the same way. Only two 
patients required further administration of 
hexamethylenamine, which was given in 
half of the original dose, twice a day for 
two more days. No other treatment of 


any kind was given, nor was the diet re- 
stricted in any way, except that milk was 
withdrawn during the day on which cal- 
omel was given. ‘The results were as fol- 
Of the eight cases which were seen 
before the secretion had been established, 


lows: 

















six developed a scanty discharge on the fol- 
lowing day, which disappeared completely 
on the third day; of the other four cases 
(which were first seen after the secretion 
had just been established), two developed a 
moderately free and two a profuse dis- 
charge on the following day, which disap- 
peared on the fourth day; in almost all 
cases the sensation of “stuffiness” and 
headache were relieved on the day follow- 
ing the initial administration of hexame- 
thylenamine, and none of the patients de- 
veloped any complications, such as sinu- 
sitis, laryngitis, or—by far the commonest 
—bronchitis. 

Concerning hexamethylenamine in acute 
bronchitis, Eisenberg says that in twenty- 
two cases of acute bronchitis, seventeen 
patients, when first seen, complained of a 
slight but irritating cough, which caused a 
“raw” feeling under the sternum, some 
malaise, and other general symptoms of the 
disease; the other five patients were first 
seen when the cough was somewhat “loose,” 
the expectoration being serous or seromu- 
cous, but not purulent. In fourteen cases 
there were heard on auscultation shifting, 
sibilant and sonorous rales, while in the 
other eight both the sibilant and crepitant 
and subcrepitant rales were present; in 
six cases rhoncal fremitus was present on 
palpation; temperature ranged between 
99.5° and 102° F. In four cases acute 
laryngitis was present at the time of the 
first visit. 

The treatment consisted of keeping the 
patients in bed as long as temperature 
stayed above the normal, excluding meats 
and pastry from the diet, securing as per- 
fect ventilation as possible, giving calomel 
and soda, and magnesium sulphate, as de- 
scribed above, and administering hexame- 
thylenamine as follows: Full doses, 0.7 
gramme (10 grains) for the adults and cor- 
responding doses for children, were given 
three times a day for three days, twice a 
day until thé cough subsided, then half 
doses twice a day for three more days. No 
other treatment was given, except in those 
cases in which acute laryngitis was present; 
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here inhalations of medicated steam were 
given every four hours (a teaspoonful of 
compound tincture of benzoin to a pint of 
water). The results were very good in- 
deed; every patient was well within from 
four to five days; free secretion was 
promptly established with great relief to 
cough; temperature became normal on the 
second or third day; and all other coex- 
istent symptoms subsided within three days. 
The only difference in the effect of hexame- 
thylenamine given in acute bronchitis and 
given in acute rhinitis was that the 
bronchial secretion was much more abun- 
dant in the former than the nasal in the 
latter; why this should be so, or whether 
this was purely incidental, is not known. 

All of the eight cases of influenza were 
of the respiratory type, and were charac- 
terized by great prostration. Temperature 
ranged from 100.7° to 105.2° F. at the time 
of the first visit. The routine hygienic and 
dietetic treatment was instituted, while the 
medicinal treatment consisted of a mild 
purge, moderate doses of acetphenetidin for 
pain, and hexamethylenamine administered 
in full doses three times a day, until tem- 
perature stayed below 100° F. and general 
symptoms were much improved; then half 
doses three times a day until temperature 
became and stayed normal; and then one- 
third of the original dose was given three 
times a day for a week. All patients were 
well within from five to seven days, with 
no complications following; the symptoms 
referable to the respiratory system were 
manifestly improved within from three to 
four days. No untoward symptcms which 
might be ascribed to the use of hexame- 
thylenamine were observed. 

As to hexamethylenamine in chronic 
frontal sinusitis, he reports a very interest- 
ing case. An adult Italian came to him for 
the first time on February 9, 1912, com- 
plaining of a “catarrh in the head and 
nose;” he said that ordinarily he was not 
suffering much, but every time he had an 
attack of acute rhinitis he would have a 
very severe pain at the root of the nose and 
around the right eye—an obvious exacerba- 
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tion of the chronic frontal sinusitis. He 
prescribed for him hexamethylenamine, 0.3 
gramme three times a day, and told him to 
take it for a month. He came back to his 
office six weeks later, and though he did not 
feel any better, he was delighted with the 
fact that while a week ago he had suffered 
from an attack of acute rhinitis, he was for 
_ the first time in the last six years absolutely 
free of any pain or any other symptom 
referable to the presence of sinusitis. 

Eisenberg reaches these conclusions: 

1. Hexamethylenamine is a_ valuable 
remedy in the treatment of the inflamma- 
tory conditions of the upper respiratory 
tract. 

2. It must be given in doses large enough 
to secure its full physiologic effects. 

3. No untoward symptoms were ob- 
served while given in fairly large doses (up 
to 30 grains daily). 

4. It seems to prevent possible complica- 
tions of acute rhinitis, such as bronchitis 
and sinusitis. 





ALCOHOL ANTIDOTE. 


The Medical Times for July, 1912, tells 
us that ammonium chloride is recommended 
as an antidote to alcohol, given in doses of 
30 to 60 grains, with copious draughts of 
water to prevent gastrointestinal irritation. 
It prevents the effects of the alcohol, sobers 
the patient quickly, and is a valuable pre- 
ventive against delirium tremens. Should 
the patient not become quiet after taking 
the remedy, bromide or chloral hydrate 
may be administered. 





ON THE TREATMENT OF SYPHILIS. 


In the British Medical Journal of June 
22, 1912, Power discusses the various pop- 
ular ways of treating syphilis. He says 
that the first variation from the methodical 
and routine administration of mercury by 
the mouth or by inunction was the use of 
intramuscular injections. Experience soon 
taught that it was especially serviceable in 
those terrible forms to which the term “ma- 
lignant syphilis” is applied, when mercury 
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was not well tolerated by the digestive tract, 
and when the patient could not be trusted 
to follow out his orders. The method of 
intramuscular injection was reduced to a 
system by the late Colonel F. J. Lambkin. 
The creams of calomel and metallic mer- 
cury which he invented give excellent re- 
sults. Less pain attends their use than 
when other formule are employed, and in 
no case in his own wards was their admin- 
istration followed by troublesome symptoms 
when care was taken to avoid the nerves 
and blood-vessels of the part where the in- 
jections were made. They learnt that it 
was better to have the creams dispensed in 
single doses, each in a hermetically sealed 
tube, rather than to fill the syringe from 
a larger supply which had been repeatedly 
heated to render it fluid. It was necessary 
also to sterilize the syringe by boiling it in 
olive oil immediately before use. The 
cream and the oil then mix readily, whereas 
bubbles are formed when the cream is 
drawn up into a syringe which has been 
boiled in water. The routine treatment 
was identical with that recommended by 
Colonel Lambkin, namely : 

1. Four injections of calomel cream de- 
livered deeply into the gluteal region. Each 
injection consists of 10 minims of cream, 
the dose containing % grain of calomel. 
The cream is made according to the for- 
mula: 

Calomel, 5 grammes; 
Creosote, 

Camphoric acid, 44 20 Cc.; 
Palmitin basis, 100 Cc. 

2. The injections are made at intervals 
of a week, and at the end of a month they 
are replaced by a cream containing 1 grain 
of metallic mercury in every 10 minims. 
The composition of this mercurial cream is: 


Metallic mercury, 10 grammes; 
Creosote, 
Camphoric acid, 4a 20 Cc. ; 
Palmitin basis, 100 Cc. 
Two weekly injections of this metallic mer- 
cury cream are given. 


3. No injections are given for two 


months after these six doses have been ad- 
ministered. 

















4. An injection of metallic mercurial 
cream is then given every fortnight for two 
months—that is, four injections. 

5. No injections are given for four 
months. 

6. An injection of metallic mercurial 
cream is given every fortnight for two 
months—that is, four injections. 

?. No injections for six months. 

8. An injection of metallic mercurial 
cream is given every fortnight for two 
months—that is, four injections. 

9. No injection for one month. 

10. An injection of metallic mercurial 
cream every fortnight for two months. 

Colonel Lambkin’s method marks a dis- 
tinct advance in the treatment of syphilis. 
He regarded mercury as a curative agent, 
and gave it systematically to that end. It 
is well adapted for the army and navy, and 
it can be employed advantageously in hos- 
pital practice if the patient can be interested 
in his cure and will attend once a week for 
the injection. It is less fitted for private 
practice, where the ‘mere mention of a 
needle prick is often sufficient to frighten 
a patient, whilst the needle itself is neces- 
sarily longer and stouter than that of a hypo- 

dermic syringe. Unskilled technique, too, 
has caused hematomata, painful indura- 
tions, and, occasionally, deep-seated ab- 
scesses. The knowledge that such acci- 
dents have happened had also had some 
effect in limiting the more extensive use of 
a valuable method. 

In private practice, therefore, when a pa- 
tient has declined to be treated by intra- 
muscular injection, and recourse has been 
had to mercury perchloride and potassium 
iodide, he has tried to make the mixture 
somewhat less nauseous than that usually 
prescribed. He applied to Mr. Langford 
Moore and Mr. S. Tweedie, the dispensers 
at St. Bartholomew’s Hospital, who recom- 
mended the following formule after mak- 
ing a large number of experiments. In 
both prescriptions the metallic flavor of the 
mercury and the acridity of the potassium 
iodide are successfully masked. The first 

prescription is for those who like sweet 
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tastes; the second is for those who prefer 
bitters. 


R Liquor hydrargyri perchloridi, £3); 
Potassii iodidi, 3j; 
Syrupi, £3); 
Mucilag. tragacanth., £5ij; 
Ol. amygdal. essent. (sine HCN), m. ij; 
Ol. cinnamomi, m. ij; 
Aq. chloroformi, ad f5viij. 


M. Fiat mist. Sig.: Take an eighth part 
three times daily. 
R Liquor hydrargyri perchloridi, £5); 


Potassii iodidi, 3j; 
Tinct. chirettz, f3jss; 
Elixir glucidi, m. xl; 
Infusi. gentiane, ad f3viij. 
M. Fiat mist. Sig.: 
three times daily. 


Take an eighth part 


Power does not speak from personal 
experience of the value of the arylarsonates 
and soamin. The accounts of these rem- 
edies did not appear to be very satisfactory, 
and before he had made up his mind to em- 
ploy them they had been replaced by sal- 
varsan. It has been extensively employed 
in his wards, and he thinks highly of it as 
a remedy for syphilitic manifestations, al- 
though we have not as yet sufficient evi- 
dence to prove that it cures the disease. 
He has always used it, therefore, as an ad- 
juvant to mercury, and never by itself or in 
place of mercury. The present working 
hypotheses are that salvarsan kills adult 
and free spirochetz, whilst.it has but little 
effect upon those which do not lie in close 
relation with the blood and lymph paths, 
upon the immature forms, or upon those 
which are in an intracellular stage. Wheth- 
er or not we choose to employ one of these 
hypotheses, two great facts stand out in 
connection with the action of salvarsan in 
syphilis—it cures the symptoms of syphilis 
in a shorter time than mercury, and it can 
be employed as a test for syphilis, because 
in many cases when salvarsan is given to a 
syphilitic patient whose Wassermann test is 
negative, the first effect of the injection is 
to render the reaction positive, although in 
a short time it again becomes negative. 

Salvarsan promises, therefore, to be useful 
as a test for the cure of syphilis effected by 
other means. 
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Much benefit is derived undoubtedly 
from the use of salvarsan, but it is useless 
to expect miraculous effects from a single 
injection. It is necessary to use salvarsan 
methodically if the best results are to be 
obtained, and the injections must be re- 
peated at intervals of a fortnight to a 
month. If they are given too near together 
time is not allowed for the large dose of 
arsenic to be eliminated, and the symptoms 
attending the second dose may be more 
severe than the first. 

The net outcome of his experience with 
salvarsan has been that it serves as an ex- 
cellent adjuvant to mercury in the treat- 
ment of syphilitic lesions. It has proved 
especially useful in cases of chronic super- 
ficial glossitis, in active syphilitic periostitis, 
and in ulcerating syphilides of the skin. 
It has been less serviceable in craniotabes, 
and in cases of osteitis associated with the 
formation of sequestra, because in these 
conditions the pyogenic organisms are more 
important than the syphilitic infection; 
neither have the results been very satisfac- 
tory in cases of syphilitic arthritis, doubt- 
less because many of these inflammations 
are also associated with-a tuberculous in- 
fection. So far as he is able to ascertain, 
no serious accident occurred in his cases. 
Recognizing he was dealing with a power- 
ful arsenical compound he has endeavored 
to eliminate the more obvious risks. 





THE OPHTHALMOLOGY OF GENERAL 
PRACTICE. 

As to the treatment of conjunctivitis 
HEpsBurRN has this to say in the Lancet of 
July 6, 1912: 

The general practitioner is expected to 
cure conjunctivitis, and in order to treat it 
effectually he must recognize one or two 
different types. The commonest form is 
where the whole eye is intensely injected, 
accompanied by a profuse mucopurulent 
discharge; this causes the lids to become 
glued together in the morning, which is one 
of the leading symptoms of this variety. 
Unless the cornea is secondarily affected 
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there is no photophobia, and the ordinary 
methods of cleanliness will in the course of 
a week or two bring about a cure. It is, 
however, advisable to use a lotion, either 
horic acid (gr. x to 5j) or perchloride of 
mercury (1 in 5000), for washing out the 
eyes three times a day and to apply some 
boric ointment or vaselin along the edge of 
the lids at night to prevent them from stick- 
ing. Hepburn has frequently noticed that 
many practitioners in treating conjunctivitis 
omit to prescribe the ointment, whereas he 
thinks it is perhaps the most important part 
of the treatment. Whatever we apply to 
the eyes during the day, if the lids are 
closed at night for several hours the or- 
ganisms remaining in the conjunctival sac 
will grow more quickly under such favor- 
able conditions and continue to reinfect the 
conjunctiva each day, thus keeping up the 
inflammatory action for a much longer 
period than otherwise would be the case. 

Another form of conjunctivitis that must — 
be recognized is the angular, which persists 
for a very long time, and, unlike the last 
form, will not get well unless treated in the 
proper manner. It is an inflammation of 
the conjunctiva which is mostly confined to 
the outer and inner canthi, extending over 
on to the skin at these points, some redness 
being also found along the edge of the lids. 
It is not accompanied by much discharge, 
though slight stickiness in the morning is 
usually complained of. Whatever lotion is 
used, sulphate of zinc (gr. j or ij to 3j) 
must form one of the ingredients, otherwise 
no improvement will result; zinc is a spe- 
cific for the organism found in this kind of 
conjunctivitis, and is the basis of all suc- 
cessful treatment. 

From a busy practitioner’s point of view 
most conjunctivitis cases may be classed in 
one or other of these categories, and an in- 
flammation of the conjunctiva which ap- 
pears to be getting chronic is often benefited 
with zinc. In any specially stubborn variety 
the lids may be everted and their conjunc- 
tival surfaces painted with protargol (20 or 
30 per cent), and, if this is not successful, 
with silver nitrate (gr. x to 3j), applied by 
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means of a cotton-wool swab on a glass rod. 
But occasionally much more severe forms 
of conjunctivitis will be brought to the 
medical man. Ophthalmia neonatorum or 
gonorrheal conjunctivitis is one of this 
kind, and is a special type of mucopurulent 
conjunctivitis, due in the majority of 
cases to the presence of the gonococcus; 
it occurs usually in infants, though the 
same condition is found more rarely in 
adults. It is extremely dangerous owing to 
the liability of the cornea to become quickly 
involved, when it often results in the loss of 
the eye. Now this fact is well known to the 
general practitioner, and he is therefore 
eager to make himself familiar with the 
proper form of treatment. He knows that 
2-per-cent silver nitrate is the staple rem- 
edy, and he often becomes so overanxious 
that he applies this antiseptic with such 
vigor that it sometimes causes the very com- 
plications he has set himself to avoid. The 
proper line of treatment is to wash out the 
eye with perchloride of mercury (1 in 
5000) or boric acid lotion every hour during 
the day, and every four hours during the 
night, steps being taken at the same time to 
cover up the other eye, if still unaffected, 
with a Buller’s shield or some similar appa- 
ratus; the lids must be everted and painted 
once a day only with 2-per-cent silver 
nitrate by means of a swab of wool fixed on 
a glass rod so long as there is copious puru- 
lent discharge, and some ointment must be 
applied to the edges of the lids to prevent 
them sticking together. As soon as the dis- 
charge becomes distinctly less in amount it 
is better to employ weaker remedies, such as 
protargol for painting and a milder lotion; 
in this manner the effects of overzealous 
treatment can be best avoided, and there is 
perhaps no class of case where a change of 
treatment is followed by more beneficial re- 
sults. Every day the cornea must be care- 
fully inspected, the lids being kept apart, if 
necessary, by retractors, and as soon as 
it appears in the slightest degree hazy, 
atropine drops or ointment (1 per cent) 
must be applied at once, so that, in the event 
of a perforation occurring, there may be 
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less likelihood of inclusion of the iris in the 
wound. 

A common form of conjunctivitis found 
mostly in children is the phlyctenular type. 
This may or may not be accompanied by 
photophobia, according to whether the cor- 
nea is affected or not, and the treatment 
differs also. In a simple case it is usual to 
give some slightly stimulating lotion, such 
as perchloride of mercury, to wash out the 
eye with, and if only the sclerotic be affected 
a little boric ointment gently rubbed over 
the eye by means of the closed lid will often 
suffice to bring about a rapid cure. Yellow 
oxide of mercury is seldom necessary in 
simple cases, and only irritates the ulcer 
when there is corneal complication. If the 
phlyctenule spreads on to the cornea a 
phlyctenular ulcer is produced, and the case 
must then be treated as a corneal affection, 
viz., with atropine ointment or drops (1 per 
cent). Intense photophobia always accom- 
panies this condition and is generally indica- 
tive of the extent of involvement of the cor- 
nea; it often makes examination extremely 
difficult, but as perforation not uncommonly 
occurs an occasional inspection of the cor- 
nea is essential in order to see whether the 
atropine is taking effect. Ill health is a pre- 
disposing cause, so that a primary part of 
the treatment is to attend to this by means 
of tonics, general hygiene, and change of 
air. 

Any unusual or atypical form of conjunc- 
tivitis is often confined to one eye for a long 
time and defies all the ordinary methods of 
treatment. Under these circumstances it is 
advisable always to evert the lid and make a 
thorough examination of the conjunctiva on 
its inner surface; in this way trachoma, 
some conjunctival growth, etc., may be de- 
tected and special treatment must be adopt- 
ed. But a good rule to follow is to obtain 
an expert opinion whenever conjunctivitis 
resists for several weeks the ordinary meth- 
ods of treatment described above. 

Affections of the cornea are usually either 
ulcerations of various types with special 
characteristics according to the organism 
present or interstitial keratitis. Ulcers of 
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the cornea may be (1) superficial, associated 
with some slight conjunctivitis on which 
the condition of the cornea depends; (2) 
phlyctenular; (3) hypopyon; or (4) rare 
forms of ulceration. But from.the general 
practitioner’s point of view there is no need 
to commit oneself to any special diagnosis, 
since the line of treatment is practically the 
same in all forms of corneal ulceration. 
Treatment applicable to special types, after 
the ordinary methods have failed, is better 
carried out either by or after the advice of 
an ophthalmic surgeon. 

It is well to bear in mind that, generally 
speaking, whenever the cornea is affected 
photophobia or a pricking sensation is com- 
plained of, and this symptom, though often 
unaccompanied by any visible manifestation 
of loss of tissue, should never be neglected. 
Conjunctivitis alone never gives rise to this 
symptom, and it is an indication that the 
cornea has become involved. 

If in doubt about the condition of a cor- 
nea there are three methods of investigating 
in order to make certain on the point: (1) 
Loss of the natural brilliancy of any part. 
(2) Staining. A drop of fluorescin (2 per 
cent in saline) instilled into an eye will stain 
any ulceration of the cornea a greenish 
color. (3) Examination with a small cor- 
neal magnifying lens. This will often ren- 
der visible small spots too minute to be de- 
tected with the naked eye even after stain- 
ing. Phlyctenular ulcers have already been 
referred to under conjunctivitis and the pos- 
sibility of perforation must always be kept 
in mind. But the two most dangerous and 
urgent ulcerations of the cornea are (1) the 
results of ophthalmia neonatorum or gonor- 
rheal conjunctivitis, and (2) hypopyon 
ulcer. The former all general practitioners 
are on the lookout for, but the latter will 
often escape observation unless special at- 
tention be directed to it, since, contrary to 
expectation, it is generally unaccompanied 
by any pain or photophobia, and it is 
therefore wise to look for pus in the 
anterior chamber in every case of ulcer 
which is obviously severe and yet with 
absence of photophobia. Both these 
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conditions, if temporized with, may lead 
to the loss of an eye in the course 
of a few days, and it is therefore advisable 
to share the responsibility as early as possi- 
ble. The same may be said of any case in 
which the corneal condition does not show 
signs of improvement after a few weeks of 
the ordinary methods of treatment. All 
cases of ulceration of the cornea must be 
treated by washing out the conjunctival sac 
with some form of non-irritating antiseptic 
lotion as for conjunctivitis, and applying 
either atropine drops or ointment (% to 1 
per cent), no matter where the position of 
the ulcer may be. Provided there is no con- 
junctival discharge, the eye should be tied 
up and the irritation from bright light 
guarded against by wearing smoked glasses ; 
this is better than confinement in a darkened 
room, which is apt to become depressing. 
Attention to the general health is always 
necessary in addition to local applications. 
Interstitial keratitis (usually but by no 
means invariably due to congenital syphilis) 
is almost always an alarming condition to 
the general practitioner. Starting as an in- 
tense and deep vascularity of the cornea in 
the upper or lower quadrant (or both) at 
the limbus, it rapidly covers the whole of 
the cornea and gives rise to a whitish-red 
infiltration which effectually obstructs all 
rays of light, and the patient is blind to all 
intents and purposes. A vigorous and per- 
fectly correct line of treatment seldom has 
any influence in checking its course up to 
this point, and the appearance of the eye 
and effect on the sight are so alarming to 
the patients and their friends that the gen- 
eral practitioner is continually bombarded 
with questions which he has considerable 
difficulty in circumventing if his knowledge 
of the subject happens to be limited. 
Bathing the outside of the eye with as 
hot water as can be borne, the instillation 
of atropine, tonics, and the exclusion of 
light by dark glasses is the treatment to be 
carried out in order to obviate complications 
which often arise in the course of this dis- 
ease; otherwise the cure is largely a ques- 
tion of time. It is characteristic of intersti- 








tial keratitis (certainly of the syphilitic 
variety) that, considering the apparently 
serious limits to which the eye has been re- 
duced, the recovery may be so complete that 
the ultimate damage to the sight is surpris- 
ingly small, and the vision may be little, if 
at all, below the normal. This piece of in- 
formation is an invaluable asset to the gen- 
eral practitioner’s stock of knowledge at a 
more critical stage of the disease. 





INTESTINAL IMPLANTATION OF THE 

BACILLUS LACTIS BULGARICUS 

IN CERTAIN INTESTINAL 
CONDITIONS OF 
INFANTS. 

In the Journal of the American Medical 
Association of June 29, 1912, Crock gives 
the following summary and conclusions as 
to his views on this subject: 

1. The infants varied in age from five 
weeks to ten months; there was one five 
weeks old; one six weeks old; one eight 
weeks old; one two months of age; four 
were three months old; three were four 
months old; two were five months old; 
three were six months old; two-were seven 
months old; two were eight months old; 
and there was one nine months old, and one 
infant ten months old. 

2. There were two cases of enterocolitis 
and twenty cases of gastroenteritis; of the 
latter, five were of the mild form, nine were 
of the severe type, and six were toxic. 

3. The duration of the gastroenteritis, 
prior to the institution of the implantation 
method of treatment, was from one day to 
five days in the mild forms, from one day 
to two weeks in the severe types, and from 
one week to two weeks in the toxic forms. 
The intestinal condition had persisted in the 
two cases of enterocolitis from two to four 
weeks. 

4. The two cases of enterocolitis had re- 
sisted other methods of treatment, but 
quickly responded to the implantation 
method. 

5. Decided improvement followed in every 
case within twenty-four hours after begin- 
ning treatment. 
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6. The putrefactive process entirely dis- 
appeared, and the stools became normal in 
consistency and color on the fourth day, as 
a rule; and by the end of a week, in spite 
of previous loss, the weight had increased, 
on an average, 414 ounces. 

%. The results were complete and perma- 
nent in every case; there was not a single 
failure or relapse. 

8. The culture was mixed with milk- 
sugar; the tablet quickly dissolved in water, 
and was readily taken by the babies. 

9. One of the great advantages of this 
method of treatment is that it is unattended 
with any untoward effect, 20 tablets having 
been given in the twenty-four hours to in- 
fants of five and six weeks of age. 

10. Another advantage is that the treat- 
ment does not conflict or interfere in any 
way with the diet of the baby. 

11. The diets consisted of condensed 
milk, top-milk formulas, mild modified with 
proprietary foods, whole milk and barley 
water, peptogenic milk, whey and dextron- 
ized barley gruel, and modified milk with 
milk-sugar. 

12. The favorable results that followed 
in those cases which were on a diet of con- 
densed milk were due to the fact that B. 
lactis bulgaricus flourishes best in a rich 
carbohydrate medium, whether this be lac- 
tose, maltose, saccharose, or glucose. 

13. Vomiting invariably ceased on the 
second day. This is to be explained by the 
fact that, after the putrefactive process in 
the intestine had been controlled, the reflex 
condition in the stomach quickly subsided. 

14. Fever was absent in the mild and se- 
vere gastroenteritis cases. 

15. The temperature which had been 
present in all of the cases of toxic gastro- 
enteritis and in the enterocolitis cases quick- 
ly dropped to normal under the implanta- 

tion treatment. 

16. With one exception there was steady 
gain in weight on this method of treatment. 

17%. One patient had been rapidly losing 
weight up to the time of beginning the im- 
plantation treatment; and while there was * 
a temporary loss during the first three days, 
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the weight after this time steadily increased 
and showed a gain of 5 ounces at the end of 
the first week. 

18. The average gain in weight during the 
first week was 4¥%4 ounces. 

19. After the stools became normal, the 
dried culture was administered three times 
daily for a period of one to two weeks. 

20. The negative results previously ob- 
tained with the various other dried cultures 
were unquestionably due to the small num- 
bers of the true B. lactis bulgaricus present 
in the tablets, which contained chiefly the 
paralactic bacilli. 

21. The results in the cases reported were 
due solely to the action of the B. lactis bul- 
garicus, since no other therapeutic measures 
were employed, nor was the diet altered in 
any case. 


SURGERY OF THE THYMUS GLAND. 


Mayo (Cartes) holds (Annals of Sur- 
gery, July, 1912) that surgically a some- 
what exaggerated importance has been at- 
tached to the thymus gland, nor is he in 
accord with the belief that an enlarged thy- 
mus will be found in all operative cases of 
Graves’s disease. He considers it probable 
that some cases of sudden death, especially 
in children, either during or following op- 
eration, have been attributed to status lym- 
phaticus as a means of distracting attention 
from the anesthetic as a factor. In some of 
these deaths, in which no great enlargement 
of the gland was evident at autopsy, it has 
been taken for granted that there must have 
been a temporary sudden congestion which 
naturally disappeared with the fatal 
termination. 

Less than fifty operations have been per- 
formed for removal of the thymus; most 
of these because of chronic and recurring 
stridor or dyspnea. Olivier reports 42 thy- 
mectomies with 23 cures. Dypsnea was re- 
lieved in 25 cases out of 28; the crises of 
suffocation in 10 out of 12, and the stridor 
in 10 out of 16. There were 15 deaths in 
the 42 cases, mostly due to sepsis, conse- 
‘ quent to the complications of tracheotomy 
or possibly from difficulties of drainage. 
The technique is as follows: A curved in- 
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cision, which includes skin and platysma, 
is made low in the neck. The inner borders 
of the attachments of the sternomastoid 
muscles are incised; the sternohyoids are 
cut across. If the thymus be enlarged, it is 
seen as a pinkish gland projecting into the 
neck from behind the sternum, at least dur- 
ing expiration. The gland may now be 
caught gently with clamps and drawn upon 
until the fingers can be used for direct trac- 
tion. The vessels are not large, the fascia 
which encloses the gland is loose, and there 
is but little difficulty in clamping and ligat- 
ing as one lobe is removed. If it be deemed 
necessary, the second lobe can be elevated 
and a portion of it removed. A drain should 
not be used unless indications for drainage 
are urgent. In case it be advisable, a folded 
strip of rubber tissue should suffice for the 
few hours during which the procedure may 
be necessary. 

One case is reported of an eleven months 
old child, exhibiting difficult respiration 
since birth from obstruction of the wind- 
pipe. There was frequent vomiting and 
exacerbations of dyspnea. The enlarged 
thymus was diagnosed by percussion dul- 
ness and by the x-ray. The right lobe was 
excised. This was followed by gradual 
improvement. 





TRANSFUSION IN A CASE OF TOXEMIA 
OF EARLY PREGNANCY. 

KEaATOR (American Journal of Obstetrics, 
June, 1912) records a case of pernicious 
vomiting of pregnancy which seemed to re- 
sist all treatment and which developed the 
unusual symptoms of purpura and hemo- 
philia. The urine examination showed a 
trace of albumin and occasional hyaline 
casts and some red-blood cells. Because of 
persistent vomiting the uterus was emptied 
of a three months’ fetus. Following this 
the patient continued to suffer from nose- 
bleed, blood-streaked sputum, and bloody 
urine, the packing which was placed in the 
vagina showing a tendency to ooze. As it 
was not possible to remove this packing 
without free bleeding, and the patient was 
becoming delirious and dyspneic, transfu- 




















sion from the husband was practiced. The 
patient’s pulse remained at 140. Shortly 
she became semicomatose and collapsed. 
Thereafter she became blue and pulseless 
and had a chill. The subsequent convales- 
cence was slow but uneventful. 





SIMPLIFICATION OF THE RADICAL 
CURE OF HERNIA IN CHILDREN. 
Martin (Revue Médicale de la Suisse 

Romande, Nov. 20, 1911, quoted in the 
Medical Chronicle, June, 1912) notes that 
the chief feature of Lorthioir’s operation 
consists in leaving the stump of the sac 
which has been removed at as high a level 
as possible without division of the external 
oblique, and without insertion of either lig- 
ature or suture. An incision only one and 
a half inches long is necessary, and the 
wound can be closed with a couple of su- 
tures or Michel’s clips. One great advan- 
tage is that the operation takes from two to 
five minutes only, and the child generally 
takes the breast three or four hours after- 
ward. In children under three years of age 
aponeurotic sutures are not inserted; occa- 
sionally in older children a suture may be 
used to diminish the size of the external 
ring. 

The writer is of the opinion that Michel’s 
clips are preferable in this region, since 
ordinary skin sutures, which enter the sub- 
cutaneous tissues, make infection possible 
by way of the suture holes along the sutures 
themselves. The majority of the children 
at the breast are not detained in hospital. 

He operates upon weakly children suf- 
fering from gastrointestinal disorders with- 
out waiting until the health is good, holding 
that the hernia is often responsible for the 
alimentary symptoms. 

The writer has performed the operation 
fifty-eight times with one recurrence. This 
was in a patient with a double inguinal 
hernia, that on the left side containing the 
appendix. The recurrence took place on 
the left side the same evening and was spon- 
taneously reduced, but again the hernia ap- 
peared, this time with symptoms of strangu- 
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lation, on the day following. The wound 
was therefore opened, the cecum and ap- 
pendix which were found in the scrotum 
reduced, and the external ring sutured. An 
uneventful recovery followed. 

Lorthioir in his 2000 cases had three re- 
currences, all in the first twenty-four hours ; 
in each case he operated immediately, re- 
duced the bowel, and sutured the ring, with 
ultimate success. He has never met with a 
recurrence after a long period whilst prac- 
ticing this method, nor has he ever met with 
any mishap attributable to the modification. 
He was first led to this procedure by finding 
the scar which had been left by the ligature 
or suture of the stump at the bottom of al- 
most every sac on which he had to operate 
for the recurrence of a hernia; and he is of 
the opinion that the depression formed by a 
ligature or suture tends of itself to form a 
new hernia. 

The gap in the peritoneal wall is not 
harmful. An examination of the internal 
rings of two children operated upon by his 
simplification and dead from intercurrent 
maladies showed no intestinal adhesions; 
nor have any children afterward suffered 
from intestinal symptoms which could be 
attributed to adhesions. 





EXPERIMENTAL STUDY OF THE EF- 
FECTS OF URETERAL OBSTRUC- 
TION OF KIDNEY FUNCTION 
AND STRUCTURE. 

BEER (American Journal of the Medical 
Sciences, June, 1912) concludes his report 
of laboratory work as follows: 

Infection of a non-stenosed ureter may 
lead to a hydronephrosis. Perhaps this ex- 
plains some of the cases of hydronephrosis 
in which no mechanical cause is found. 

Infection of the ureter rarely leads to 
abscess formation, to multiple abscesses of 
kidney, unless the ureter is stenosed, and 
then only when the injected organisms are 
virulent. 

Aseptic ligation of the ureter leads reg- 
ularly to a primary hydroureter, and at 
about three weeks atrophy and shrinking of 
the hydronephrotic sac begin. 
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The idea that the use of catgut ligature 
material in pelvic work will not cause a 
permanent ureteral stenosis, if this organ 
is tied off, is erroneous. 

Three to four months after ligation of the 
ureter the kidney is represented by a small 
fibrous mass, provided infection is not 
present. If infection is introduced a huge 
hydronephrotic sac without vestige of 
parenchyma results. 

In face of infection, stones readily form 
both in the pelvis and bladder. 

After three weeks’ exclusion sufficient 
parenchyma persists to warrant an attempt 
at secondary implantation of the ureter into 
the bladder. 





GUNSHOT WOUNDS IN MILITARY 
SURGERY. 

Hartsock (Military Surgeon, July, 
1912) uses United States service arms as an 
illustration in the wounds which he de- 
scribes, pointing out that the various other 
small arms of the foreign powers differ so 
little in essentials that the wounds produced 
are practically the same in character. 

The bullet is of .30 caliber and weighs 
150 grains, and is propelled by a charge of 
50 grains of nitroglycerin powder. At the 
muzzle of the rifle it will penetrate % inch 
of steel plate, and at 500 yards 32 inches 
of pine wood. The decrease in velocity ex- 
plains the difference in effect on tissue at 
short and long range. 

The rifle is sighted to 3000 yards, but 
carries a distance of 5465 yards at extreme 
elevation. The trajectory of the bullet is 
such that with the enemy firing standing 
there would be a point-blank danger space 
of 718 yards. Most of the wounds inflicted 
correspond with those received at 1200 
yards or less. 

Due to the extreme twist in the rifling, 
the bullet maintains a gyroscopic steadiness 
up to the battle range of over 1200 yards, 
with a flat trajectory of 700 yards. After the 
extreme range a slight wobbling occurs, and 
it is thus apparent that keyholing or marked 
deflection will take place and a consequent 
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jagged wound with extreme exit laceration. 
Because of the greater weight at the base, 
recent experiments have demonstrated that 
the following effects may be noted: 

Explosive effects are common up to 500 
yards and are noted in soft tissues as well 
as bone. Bony tissue is ordinarily com- 
minuted, especially on the distal side of the 
injury—this applies as well to compact bone 
as to cancellous. 

Lacerations of viscera are severe. Be- 
cause of easy deflection, the bullet will not ° 
follow the line of entrance but will often 
lodge in distant parts. It may be said that 
wounds of greatest severity may be ex- 
pected from the recent modifications. With 
the modern bullet we encounter one special 
point not formerly considered in connection 
with that of the low-powered arms—that is, 
its explosive effect. The projectile has a 
terrific impact and imparts its acquired en- 
ergy to the tissues adjacent in a certain 
ratio to its velocity and distance. The tis- 
sues fail to adjust themselves quickly 
enough to prevent the quick radiation of 
the bullet’s energy, so that for a great dis- 
tance from the point of impact the tissues 
are displaced with almost as great ratio of 
violence as in the wound itself. The ex- 
treme velocity of the bullet does not pro- 
duce sufficient heat to render it sterile. Bul- 
lets rarely acquire a temperature of over 
95°. An undeflected bullet at battle range 
invariably produces a very small wound of 
entrance, not larger than the end of a lead- 
pencil, with the edges slightly raised, and 
with, frequently, an area of ecchymosis 
around the entrance. 

A perforating effect is noted on soft tis- 
sue and spongy bone at mid-ranges. An 
explosive effect is noted at ranges under 
700 yards, and great laceration over 1200 
yards. 

The wound of exit varies considerably 
because of the tissue encountered; at short 
range the laceration of soft parts is quite 
severe—for example, in the thigh or arm 
an exit wound of 3 inches diameter is 
common, the intervening tissue presenting 
a cone-shaped, pulpified mass. On hard 














bone at any range extreme comminution is 
the rule, particles of bone being driven 
sometimes to a considerable distance from 
the wounded part. 

Hemorrhage as a complication may be 
said to be immediately fatal or slight; the 
larger vessels are more sharply severed, 
permitting free bleeding, but possibly due 
to vasomotor contraction the smaller ves- 
sels give little trouble. 

General shock is often not great in pro- 
portion to the trauma, though more severe 
in thoracic and abdominal perforations. 
Local shock is severe, and local function is 
lost in the area about nerves, blood-vessels, 
and extremities, even for days. 

Ordinarily, just after an injury, pain is 
not an immediate complication in a severe 
form, probably because of the local shock 
and injury to sensory nerves, but extreme 
pain will be encountered later upon reaction., 

A goodly proportion of lacerated wounds 
are encountered, due to deformed bullets 
from ricochet and long-range shots in which 
the bullet has lost its balance, and keyholes. 

These cases are frequently infected from 
earth and clothing, and laceration is severe; 
the entrance wound being very large, lodg- 
ment of the projectile or pieces of its jacket 
is frequent. 

It is probable that 75 per cent of brain 
injuries prove fatal, either immediately or 
within twenty-four hours. 

Cases experiencing the explosive effect of 
the bullet under battle range made up large- 
ly this group. 

Extensive operative proceedings should 
not be undertaken, and the work should be 
done with the minimum sacrifice of bony 
tissue. Hernia cerebri is most common 
after these cases and extremely troublesome 
to handle. 

Small trephine openings, rapid explora- 
tion and closed wounds, with no after- 
manipulation, give the best results. 

Gunshot wounds of the heart or great 
vessels prove almost immediately fatal. 
Pulmonary wounds, including a large pro- 
portion of those demanding treatment, fur- 
nish the best proportionate results from 
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proper care. Shock and hemorrhage are 
the prominent symptoms. Hemorrhage is 
present in about 90 per cent of the cases in 
sufficiently great quantity to be considered 
as a hemothorax. The lung rarely fur- 
nishes bleeding, this coming from the parie- 
tal vessels, particularly the intercostal. 
Pneumothorax is not a common sequel. 
Pneumonia is an unusual sequel. The cor- 
rect line of treatment in lung cases lies in 
what not to do, rather than in extensive 
surgical interferences. Nearly all hemor- 
rhagic effusions into the pleura will clear 
up in time. Unwarranted interference by 
operative measures will surely result in an 
empyema, in cases treated as they are under 
war conditions. Evacuation by the Potain 
aspirator may be necessary where pressure 
symptoms are great, but incision is abso- 
lutely contraindicated. Absolute rest is es- 
sential; the wound of entrance should be 
sealed, the chest strapped, opium freely ad- 
ministered, and the patient left to nature. 

Wounds of the abdomen furnish the 
greatest percentage of mortality. One-third 
of the cases of abdominal perforation die 
within twenty-four hours. After three days 
the mortality rate will have increased to 
75 per cent. 

Up to 700 yards, the liver, spleen, and 
kidneys are pulpified; with the lowered 
velocity at longer ranges, the local destruc- 
tion is limited and recovery may take place 
in the absence of infection. 

Liver wounds are apt to be accompanied 
by great shock as well as hemorrhage, and 
uncomplicated perforations are rare. 

Immediate shock in abdominal injuries 
does not always follow; yet all cases with 
visceral perforation exhibit shock within 
the hour. It is a strange fact that local 
shock manifested by intestinal paresis is 
frequent in perforations of the abdomen 
without injury to the viscera. 

The surgeons of all armies have about 
agreed that the greatest good to the greatest 
number is obtained by not handling these 
injuries beyond the immediate antiseptic 
means demanded. 

Injuries of the transverse or anteropos- 
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terior type in the small intestine area gen- 
erally exhibit multiple perforations as well 
as injury to the mesentery, and are poor 
risks. Wounds involving the liver proving 
not immediately fatal have a good chance, 
and should not be touched. 

Kidney wounds heal kindly and frequent- 
ly with no other symptoms than hematuria. 
Splenic wounds are likely to be fatal with- 
out operation, and excision will be neces- 
sary. Bladder injuries require immediate 
peroneal section, or at least continuous 
drainage by catheter. 

Bone injuries on the battle-field are ex- 
ceedingly difficult cases to handle, particu- 
larly where the injury involves the lower 
extremities. As these fractures are always 
open, and generally extremely comminuted, 
with the adjacent structures severely lac- 
erated, the part is likely to become greatly 
swollen, even to the extent of interfering 
with its circulation, and acute traumatic 
gangrene is not infrequent. 

Amputation will frequently be necessary. 
Spongy bone is frequently drilled cleanly 
through without interfering with the joint. 
When this occurs healing is prompt and 
the local trauma is not great enough to 
permanently destroy function. 





THE SURGICAL TREATMENT OF 
ANEURISM. 

BarLinG (Proceedings of the Royal So- 
ciety of Medicine, June, 1912), after giving 
well-deserved credit to Matas for his work 
on the vascular system, notes that he was 
not able to find many cases of endo- 
aneurismorrhaphy in the records of the 
British Isles. The total number was 16, 
nine collected from current literature and 
seven yet unpublished from friends. Of 
these 16 aneurisms, 1 was of the external 
iliac, 1 femoral, 11 popliteal, 2 subclavian, 
and 1 brachial. Fourteen were operated 
upon by the obliterative method; of these, 
one patient with external iliac aneurism 
died from sepsis. Gangrene of the leg su- 
pervened in this case and in one with pop- 
liteal aneurism. The two remaining opera- 
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tions were reconstructive, in patients with 
popliteal aneurism; in both the sac had al- 
ready ruptured and both operations were 
followed by gangrene. Secondary hemor- 
rhage or failure to cure is not referred to 
in any of the cases. There was therefore 
only one death, and apart from this case 
gangrene following operation in three other 
patients, all of whom recovered after 
amputation. 

Rigby includes 19 cases operated on for 
popliteal aneurism by various methods 
other than that of Matas. Four of the 
patients suffered from gangrene of varying 
extent, one from secondary hemorrhage, 
and two died as the result of the operative 
proceedings, but in both of them the sac 
had ruptured. 

As to the method of treating aneurism, 
obliteration is likely to hold the field for the 
majority of cases; it may be fairly said to 
have proved its claims. In carefully selected 
cases restoration of the artery promises 
brilliant results, and should certainly be 
adopted where possible. Reconstruction has 
not so clearly established its claims, and 
should be used but rarely, and when the 
conditions for reconstruction are unusually 
favorable. 

Mr. D’Arcy Power, speaking for himself 
and Mr. G. H. Colt, said that the results of 
wiring by the older method combined with 
electrolysis between 1894 and 1910 are as 
follows: 

Of 29 thoracic cases, two patients in 
whom the aneurism involved the origin of 
the left subclavian died, one on the second 
day and one on the twentieth day. Two in 
whom the aneurism involved the origin of 
the innominate artery died, one two months 
and one fourteen months after the opera- 
tion. Of the rest, one died three and a half 
years after the operation, one was alive 
three years later at the time of the last re- 
port in October, 1910, and 20 others died 
at periods varying from two and a half 
days to ten months, the average duration of 
life being fourteen and a half weeks. One 
was alive three months after operation at 
the time the report was made. Many of 








REPORTS ON THERAPEUTIC PROGRESS. 


these patients were in a desperate condition, 
and the relief of symptoms was well 
marked. Of seven abdominal cases, one 
died five years after operation, one died 
eight months afterward from dysentery, one 
died forty-seven days afterward, one died 
twenty days later, and three died from five 
and a half to forty hours after operation. 

Thereafter is described the gradual evo- 
lution of this method of treatment. The 
instrument consists of a trocar and cannula 
with which the sac is pierced; an additional 
barrel can be attached to the cannula, and 
this barrel contains a light wire frame in 
the form of a piston until it reaches the 
sac, where it opens out like an umbrella. 
The cages and wisps are made in different 
sizes, of fine, lissom steel wire, dull gilt, 
and the surface area presented for clotting 
may be calculated with great accuracy. 
Electrolysis has not been used with this last 
form of apparatus. The summary of cases 
is as follows: 

One patient alive and well four years and 
nine months after operation; one patient 
alive and well one year and eight months 
after operation; one patient alive and well 
nine months after operation; one patient 
lived some months and died of pneumonia; 
one patient died two months later of leak- 
age from sac; one patient died four days 
afterward from rupture of sac, not at site 
of puncture; one patient died a few days 
after operation from acute dilatation of 
stomach; one patient died two days after 
operation of ether pneumonia. The three 
patients who are alive and well have been 
entirely relieved of their pain. Death was 
probably hastened by a few days in two of 
the cases which ended fatally. One patient 
died of rupture of the sac externally, but 
the rupture was not at the seat of puncture. 

It is interesting to note that there are 
practically no records of emboli. The con- 
traindications are: Rapid increase of pain 
or of pressure symptoms; these are prob- 
ably indicative of an early and fatal termi- 
nation. If these symptoms pass away under 
treatment the question of operation can be 
again considered. The presence of a second 
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aneurism ; sepsis; involvement of the trans- 
verse part of the arch. The cases recorded 
by Hodgson show clearly that the patient’s 
discomfort is much increased by consolida- 
tion taking place in this situation. 

Ballance, in discussing the question of 
popliteal aneurism, states that we have a 
safe and efficient method in the Hunterian 
ligature. In this opinion Symonds cordially 
concurs. 





END RESULTS OF FRACTURE OF THE 
FEMUR. 

Estes (Annals of Surgery, July, 1912) 
has summarized an admirable clinical study 
of this subject, based in part on 760 tabu- 
lated cases of fracture of the shaft of the 
femur, as follows: 

The records of fracture cases are kept 
so incompletely that it is impossible in the 
United States to obtain full, accurate, and 
reliable data of a large number of finished 
cases. Fracture of the shaft of the femur 
is commonest in workingmen between the 
ages of twenty and fifty years; next in chil- 
dren under ten years. It is usually due to 
indirect violence and involves the middle 
third of the bone. The incidence of frac- 
ture in the lower and the upper thirds is 
about the same. Simple fractures far out- 
number the compound and complicated 
ones. Of the collected cases the average 
shortening before reduction was 1.38 inches. 
The usual treatment was by some form of 
Buck’s extension. Usually an anesthetic 
was not employed to assist in reducing the 
fractures. The average weight used in ex- 
tension was 14 pounds. (Too little.) 

The average reported shortening of com- 
pleted cases is %4 inch. (Measurement usu- 
ally from anterior iliac spine to inner mal- 
leolus.) Average length of time in bed, 8.2 
weeks. Average length of time incapaci- 
tated, 2.7 months (this is probably a mis- 
take). Average length of time crutches, 
canes, or other aids in walking were used, 
8 weeks. Limp was present for some time 
in the large majority of cases. A little less 
than a fifth of the reported cases had in- 
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version or eversion of the foot or tilting of 
the pelvis from serious axial displacements. 
A little more than a tenth of the cases had 
excessive callus, which produced some 
disturbance. 

Disability estimated by (a) endurance, 
(b) pain, (c) swelling, (d) interference 
with joint function, present in about one 
case in 25 reported. 

Death-rate of reported cases, 3.69 per 
cent (this Estes believes is a mistake). 
Chief cause of death: (a) pneumonia, (b) 
shock and exhaustion, (c) delirium tremens. 

Estes believes there is no reason from 
the study of this much larger number of 
cases to change the form or wording of the 
conclusions adopted by the Commission of 
the Pennsylvania State Medical Society in 
its report of last year, and he offers these 
as his present deductions. 

The incomplete reports and the compara- 
tively large number of cases which have 
been tabulated serve to indicate indubitably 
that this most important fracture and seri- 
ous injury, in hospitals at least, does not 
receive the attention and care of the chief 
surgeons as a rule. Treatment is usually 
delegated to the interne staff, whose expe- 
rience and anatomical and mechanical 
knowledge are wholly inadequate to meet 
the indications in a great many of the cases, 
and whose lack of order and thoroughness 
makes the records of the cases such unre- 
liable data that it is very difficult for any 
one searching for the truth in the various 
phases of treatment to find what he wishes. 

The first recommendation would be that 
teachers of surgery in medical schools 
should give more attention to their own 
investigation of fractures, and to the teach- 
ing of this most important branch of sur- 
gery to the students who belong to their 
classes. 

Second, while recognizing the fact that 
a-ray photographs may be most misleading, 
when taken by competent anatomists who 
understand the importance of proper rela- 
tive position of tube and limb, and the im- 
portance of taking more than one view of 
the fracture, radiograms will furnish an 
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indication for the proper reduction and the 
mechanical appliances for the preservation 
of proper apposition, and will serve as a 
graphic record of the fracture itself. 

These radiograms to be most valuable 
should be taken before reduction of the 
fracture; when it has been reduced and has _ 
a fixed dressing; and finally after union has 
taken place and the patient is able to be 
up and about. 

In regard to the method of treatment, 
some form of traction is most commonly 
employed, and the results after such treat- 
ment in most cases enable the patient to 
resume his occupation and function without 
serious detriment. Properly taken x-ray 
pictures, however, show that absolute appo- 
sition and restoration of proper axis of the 
bone is seldom accomplished. 

Deaths from simple fractures of the 
femur are 3.69 per cent of the cases; the 
reports show they occur almost wholly in 
cases of old age, from shock and exhaus- 
tion, or from pneumonia; in drinkers from 
delirium tremens; or from some operative 
interference. 

It is evident that the open method intro- 
duces into the treatment of these cases such 
an element of danger that it cannot be rec- 
ommended for general use nor recognized 
as a routine practice. 

In selected cases in which it is imprac- 
ticable to restore the fragments to their 
proper position, and in which mechanical 
means have failed within a reasonable time 
to produce proper restitution of the frag- 
ments, the open method may be employed, 
but then only by an experienced surgeon, 
one who habitually employs most thorough 
aseptic methods. 

Some form of traction such as Buck’s 
extension seems to be the preferable method 
of treatment. If Bardenheurer’s suggestion 
of transverse traction over the ends of the 
fragments in order to overcome lateral dis- 
placements be added, it will greatly improve 
the results in many cases. Hamilton’s appo- 
sition splints placed about the fracture at 
proper places will serve for this purpose in 
the majority of cases. 








Plaster of Paris is also a valuable means 
of treating these fractures, but it should be 
applied under anesthesia. Complete relax- 
ation, unconsciousness of pain, and laxity 
of muscle are necessary in applying the 
plaster dressing properly to these cases. 

The usual methods of measurement are 
inaccurate and give misleading records in 
regard to shortening. This is all the more 
the case because of the well-established ana- 
tomical fact that femurs vary in length, and 
rarely are two lower extremities exactly the 
same. Records show good functional results 
after apparent shortening of extremities up 
to an inch and a half. The results may be 
considered good if the measurements show 
no more than an inch of shortening, pro- 
vided there is no inversion or eversion of 
the foot from angulation of the fragments. 

The ordinarily employed method of meas- 
uring from the anterior superior spine of 
the ilium to the tip of the internal malleolus 
should be checked as a rule by some other 
measurement, as for instance measuring 
from the tip of the ensiform cartilage to 
the internal malleolus or patella, or from 
the middle of the umbilicus to the internal 
malleolus. In making all measurements it 
is important to be assured if possible that 
the pelvis is not tilted and that the anterior 
spines are in the same horizontal plane. 





THE CHETWOOD OPERATION FOR 
FECAL INCONTINENCE. 

NewMaAN (The Proctologist, June, 1912) 
reports a case of fecal incontinence treated 
by the Chetwood operation, which is per- 
formed as follows: 

Semilunar incision from one tuber ischii 
to the other, reaching slightly above the tip 
of the coccyx. The flap is dissected down, 
exposing the edge of the gluteus maximus 
muscle on either side. A ribbon of muscle 
a quarter of an inch wide and one-sixteenth 
of an inch thick is then dissected from the 
gluteus of each side, having the attachment 
above at the coccyx. The perianal tissue is 
then tunneled and the strips crossing each 
other beneath the coccygeal anal ligament 
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are brought around the anus. The strips 
are then attached to the remains of the 
sphincter and to each other. The skin flap 
is then sutured back into place. 

In the case operated upon Newman made 
his muscle strips the thickness of the thumb. 
A heavy chromic ligature about the rectum 
was tied over the assistant’s finger. The 
object was to support the muscle strips dur- 
ing healing. The patient lay on his stomach 
during the first week and had his bowels 
moved in the same position, and had to be 
catheterized the first ten days. He was dis- 
charged from the hospital one month later 
with the wound healed and the rectal con- 
dition greatly improved. One year and 
eight months after the operation the patient 
is perfectly well. He is able to control 
flatus and diarrheic movements. On digital 
examination there was experienced but 
slight resistance, so slight that it is difficult 
to account for the continence. When the 
patient contracts the sphincter neither the 
glutei nor the transplanted muscle strips 
contract. 

Newman considers that this elaborate 
plastic simply acts as a living ligature that 
closes the gaping anus, draws together the 
divided sphincter, and thus restores its 
function. It cannot succeed when there is 
no external sphincter left. 

Brun suggests using a strip of fascia lata, 
which he draws around the anal opening 
by means of a large aneurism needle. The 
ends are overlapped so as to narrow the 
anus to the caliber of an index-finger and 
sutured in this position to each other and 
the sphincter. In cases in which there is 
no sphincter remaining the operation de- 
vised by Shoemaker seems rational. It con- 
sists of dissection of muscle flaps three to 
four centimeters wide from either gluteus 
maximus, with preservation of the nerve 
and blood supply. These flaps are then 
drawn in front and behind the anal canal 
and sutured to each other and to the tuber- 
osities of the ischium. Shoemaker demon- 
strated a patient operated on by this method, 
who was able to retain an injection of pure 
glycerin. Certainly a most brilliant result! 
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OMENTOPEXY IN CIRRHOSIS OF THE 
LIVER. 

Grant (Interstate Medical Journal, June, 
1912) as the result of a clinical study of 
this subject, based on 144 operations col- 
lected from various sources, most of them 
not previously reported, and three cases of 
his own, concludes that even in the condi- 
tion of advanced liver degeneration and 
general toxemia, with resulting ascites, over 
10 per cent of symptomatic cures are ob- 
tained, and over 50 per cent at least are 
improved, comforted, and helped to months 
and years of life. 

That as this advanced condition is often 
preceded by a year or more of latency, dur- 
ing which suspicious symptoms often de- 
clare the cause, early diagnosis of a lesion, 
which would surely lead only to the grave, 
justifies exploration and repair, with a far 
better promise than can be hoped for later 
on. 

That as it is not possible to be certain of 
the character of the cirrhotic lesion before 
exploration, the surgeon need not be de- 
terred from the steps by an uncertainty as 
to its applicability, as all forms of cirrhosis 
are fatal under the expectant treatment. 





OTITIC CEREBRAL ABSCESS. 


An excellent summarization of this sub- 
ject is given by Fraser and GARDINER 
(Edinburgh Medical Journal, July, 1912), 
based in the main on the teachings of Neu- 
mann and Ruttin. The cerebral abscess is 
about twice as common as the cerebellar, 
and, originating in the middle ear, is situ- 
ated in the temporosphenoidal lobe. It is 
more common in the second and third de- 
cades, in the males, on the right side. It is 
usually due to an acute exacerbation of a 
chronic middle-ear suppuration. Particu- 
larly when the latter is complicated by 
cholesteatoma, acute otitis media, except 
for the acute suppurating form following 
bad cases of measles, scarlet fever, or in- 
fluenza, is rarely followed by cerebral ab- 
scess. Such complication is favored if a 
dehiscence be present in the roof of the 


middle-ear cleft between the squamous and 
petromastoid portions of the temporal bone, 
or if air cells in connection with the mastoid 
antrum extend into the posterior root of the 
zygoma. Chronic suppuration gives rise to 
four cerebral abscesses for every one due to 
acute otitis. 

The organism is usually streptococcus in 
pure culture or combined with diplococci. 
In chronic cases, in addition to streptococci 
and staphylococci, the B. proteus, B. coli, 
B. pyocyaneus or diphtheroids may be pres- 
ent. If anaerobic organisms be found the 
prognosis is bad. 

There are two forms of abscess, super- 
ficial and deep. The superficial abscess 
develops quietly by direct extension of the 
inflammatory process from the middle ear. 
The dura mater covering the roof of the 
tympanic cavity or antrum is first affected, 
and a pachymeningitis interna is set up, 
which spreads to the pia-arachnoid and 
superficial brain tissue. In the deep abscess, 
on the other hand, apparently healthy brain 
tissue intervenes between the dura and the 
abscess cavity. An extra-dural abscess is 
first formed, and then one or more of the 
veins passing from the brain substance to 
the dura become infected; thrombosis fol- 
lows, and a deep abscess is the result. It is 
also said that infection may pass along the 
lymphatic channels. This deep abscess is 
situated in the white matter, and may thus 
press on, or otherwise affect, the tracts pass- 
ing from the motor cortex through the in- 
ternal capsule. The dura mater in the roof 
of the middle ear in cases of cerebral ab- 
scess is never quite normal; it may show a 
small fistula, a necrotic patch, or merely a 
change of color. 

Brain abscesses may be (a) encapsulated, 
or (b) non-encapsulated. 

(a) The first variety is caused by cap- 
sulated organisms such as the pneumococcus 
or the streptococcus mucosus, which give 
rise to fibrin formation and thus produce a 
lining membrane. These abscesses have no 
pockets. 

(b) Non-capsulated abscesses are usually 
due to putrefactive pockets, and are formed 











of ragged necrotic brain tissue surrounded 
by a zone of encephalitis or inflammatory 
edema. The non-capsulated group give rise 
to more marked symptoms and are much 
more dangerous, because the inflammatory 
edema is very liable to spread and cause 
death from sudden increase in intracranial 
pressure. It will thus be seen that bac- 
teriological examination of the pus from a 
brain abscess is very important—e.g., if a 
patient have a rise of temperature forty- 
eight hours after operation on a cerebral 
abscess, and if the organism present was 
found to be the B. proteus, the wound cavity 
should be searched for pockets, whereas if, 
in similar circumstances, the organism was 
the pneumococcus, the trouble would prob- 
ably be due to faulty drainage. 

The symptoms may be divided into three 
groups: 

1. General toxic symptoms. In cases due 
to venous thrombosis there may be a slight 
rigor accompanied by fever at an early 
stage. The tongue is furred, appetite usu- 
ally lost (though sometimes voracious), and 
the bowels are constipated. The patient 
sleeps badly, and his friends may notice that 
his character has altered. 

2. Symptoms due to increased intra- 
cranial pressure. Headache, slow pulse, 
subnormal temperature, vomiting, and optic 
edema. 

3. Focal symptoms. Local headache and 
tenderness on percussion; local swelling of 
the scalp; various forms of aphasia if ab- 
scess be on the left side; paresis or paralysis 
of the contralateral side; rarely loss of 
smell, or of hearing in opposite ear. If the 
abscess extends into the occipital lobe the 
patient may have homonymous hemiopia. 

The four stages of cerebral abscess merge 
into one another. 

The initial stage lasts only a day or two. 
In the case of a superficial abscess the 
symptoms (if any) are overshadowed by 
those of the pachymeningitis. In the deep 
abscess on the other hand there is usually a 
slight rigor corresponding to the period of 
thrombosis of the cerebral vein. As a rule 
there is slight elevation of temperature, and 
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even at this stage deep abscesses may give 
rise to pressure symptoms. 

In the latent stage the patient is lazy and 
drowsy and may drop off to sleep while be- 
ing questioned. He suffers from headache, 
which is increased by anything which raises 
the blood-pressure—e.g., tea, coffee, alcohol, 
stooping, or mental effort. Cerebration is 
slow and the patient sleeps badly. The 
tongue is furred, the breath foul, the appe- 
tite as a rule poor, and the bowels consti- 
pated. The patient is obviously ill, and his 
complexion is sallow. It is noteworthy that 
in the presence of an intracranial complica- 
tion the leucocyte count and especially the 
polymorphs remain raised in spite of a 
mastoid operation; further, the operation 
cavity never heals if intracranial trouble be 
present. If the eyes be examined, early 
changes may sometimes be noted in the 
disks. The patient’s temperature is irreg- 
ular, but the excursions are not large. There 
may be pain localized to the temporal region 
and tenderness on percussion; the note 
elicited may be higher on the affected side. 
The patient holds his head stiffly and walks 
carefully to avoid jolting. During sleep he 
may be observed to claw uneasily at the af- 
fected side of his head. If the diagnosis 
can be made at this stage the prognosis is 
much better than if operation be delayed 
until the manifest period; if, however, the 
mastoid operation alone be performed dur- 
ing the latent stage, the case at once passes 
on to the manifest stage. 

In the manifest stage the headache in- 
creases as the abscess grows; it comes on in 
attacks and is more generalized. The tem- 
perature is subnormal and the pulse slow 
(40 to 60). Although the sight is not af- 
fected until the late stages, the increase in 
the intracranial pressure causes the edges 
of the optic disk to become blurred and the 
veins to be abnormally full and tortuous. 
This condition is usually bilateral and gen- 
erally worse on the affected side. Vomiting 
is of the cerebral type—i.e., effortless and 
unrelated to the taking of food. If the deep 
abscess be on the left side it is usually situ- 
ated between the centers for visual and 
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auditory memory, so that, although the pa- 
tient can recognize simple objects, such as 
a knife or a pen, he cannot name them; he 
may, however, say they are “for cutting” or 
“for writing with.” Again, he may recog- 
nize the object but give it a wrong name, or 
he may be able to name the object only when 
he handles it. Occasionally the phenomenon 
known as perseveration is present—i.e., if 
the patient be asked what day it is he may 
answer correctly (or otherwise) “Monday,” 
but if questioned further, he merely keeps 
on repeating the word “Monday.” If the 
abscess be situated in the white matter of 
the temporosphenoidal lobe it will in time 
press on the internal capsule and so produce 
paresis or paralysis of the opposite side, 
along with increase in the reflexes; as the 
lesion is supranuclear the muscles of the 
forehead are not affected. The third nerve, 
especially the fibers to the iris and levator 
palpebrz, may be affected; at first the pupil 
is contracted, but later on it becomes di- 
lated, and there is drooping of the upper 
eyelid. If the abscess invade the occipital 
lobe, homonymous hemianopsia may be 
present. Rare cases are recorded in which 
the sense of smell is interfered with owing 
to involvement of the hippocampal convolu- 
tion, while in others the hearing of the op- 
posite ear may be affected owing to disease 
of the cortical hearing center on the affected 
side. Hearing tests in a case of cerebral 
abscess show middle-ear deafness on the 
diseased side, whereas in cerebellar cases 
the inner ear is frequently the seat of laby- 
rinthitis. 

In the terminal stage the patient gradu- 
ally passes into a comatose condition; epi- 
leptic attacks have been recorded. A sudden 
attack of coma along with high temperature 
would indicate rupture of the abscess into 
the lateral ventricle. 

About 50 per cent of cases are accom- 
panied by another intracranial complication 
and are therefore unfavorable. From care- 
fully compiled statistics it appears that only 
30 per cent of cases are cured by operation. 

If there is any suspicion of brain abscess, 
lumbar puncture should not be carried out 
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before operation. The abscess itself is best 
approached along the route of infection— 
i.e., by removal of the roof of the middle- 
ear cleft from the mastoid wound and ex- 
posure of an area of dura the size of half a 
crown ; this should be done with the hammer 
and chisel. A crucial incision is now made 
in the dura and the brain explored with 
Preysing’s knife or Horsley’s pus seeker ; 
the instrument must not penetrate more than 
1% inches for fear of injury to the lateral 
ventricle. After the pus has been evacuated 
the cavity should not be washed out; it may 
be drained by one of three methods: (1) 
packing with a long strip of selvedge gauze 
through the encephaloscope; (2) by means 
of single or double drainage tubing; (3) by 
a cigarette drain. Whatever method be 
adopted, drainage should not be discon- 
tinued too early, and must at any rate be 
kept up as long as the discharge remains 
purulent. If the abscess be large a counter- 
opening in the temporal region is advisable. 
Prolapse of the brain is often very trouble- 
some, and is due to increased intracranial 
pressure caused by encephalitis or menin- 
gitis; it is best obviated by free removal of 
bone and good drainage. The prolapse 
should not be cut off unless it interferes 
with drainage. Brain abscesses heal badly 
owing to the arrangement of the cerebral 
blood-vessels (end arteries), and also be- 
cause of the poor capacity of the neuroglia 
to form scar tissue. 





THE TREATMENT OF MALIGNANT 
TUMORS WITH MESOTHORIUM. 

CzeErNy and Caan (Miinchener medi- 
cinische Wochenschrift, Jahrg. 59, Nr. 14) 
have treated with mesothorium 85 cases of 
carcinoma, 12 of sarcoma, 8 of lymphosar- 
coma, 1 of endothelioma, 6 of angioma, and 
6 of tuberculosis. Of 32 cases of recurrent 
mammary carcinoma, 19 showed a positive 
objective and subjective improvement. Six 
cases of carcinoma of the face were treated ; 
in four cases a favorable result was ob- 
tained, the cancerous tissue disintegrating in 
a short time and its place being taken by 











granulation tissue. In another case in a 
73-year-old woman in whom the nose and 
eye were both involved, healing occurred 
after forty applications; in the sixth case 
healing was brought about in a carcinoma 
involving the lower eyelid. 

The treatment of deep-seated carcinoma 
is quite difficult by local application. In 
case of the esophagus a special sound upon 
which the mesothorium could be carried was 
devised. By this means ten cases of carci- 
noma of the esophagus were treated. In 
four of these there was marked improve- 
ment. In these cases, while before treat- 
ment either no sound or only a very thin one 
could be passed through the esophagus, 
after treatment a good-sized sound could be 
passed through; also difficulties in swallow- 
ing with which the patients had suffered 
were partly or wholly relieved and the pa- 
tients gained in weight. 

Two cases of cancer of the tongue out of 
nine treated were much improved. Other 
cases benefited were cancer of the rectum, 
6; of the upper jaw, 5; of the lip, 4; of the 
uterus, 3; of the stomach, 2; of the gall- 
bladder, larynx, lower jaw, cheek, testicle, 
and hand, each 1. In one case of cancer of 
the cheek the use of mesothorium seemed 
to hasten the spread of the affection. 

The 12 cases of sarcoma including three 
Tecurrent cases were all greatly improved. 
The eight cases of lymphosarcoma proved 
very refractory, while eight cases of tuber- 
culosis, most of which were lupus of the 

face, and six cases of angioma, were almost 
without exception treated with success. 





NON-MALIGNANT STRICTURE OF THE 
RECTUM. 

Mummery (The Practitioner, June, 1912) 
writing on this topic observes that since the 
introduction of Whitehead’s operation for 
piles quite a number of strictures of the anal 
orifice, or just above it, have been met with 
as the result. 

Furthermore, he states that one of the 
worst rectal strictures he had ever seen was 
in a lady who, ten years previously, had 
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been treated for prolapse of the rectum by 
the injection of paraffin wax into the peri- 
rectal tissues. This lady exhibited tubular 
stricture several inches long and extending 
up into the sigmoid flexure. 

The author states that the lady could only 
move her bowels by means of a long rectal 
tube and much patience. The somewhat 
surprising statement is made in reference 
to syphilis as the cause of rectal stricture 
that no evidence that can be considered sat- 
isfactory has been brought forward to 
prove it. 

Mummery has seen benefit follow the in- 
jection of 3 grains of fibrolysin into the 
buttocks every two or three days. 

Proctotomy is rejected; excision is con- 
sidered the method of choice. Whitehead’s 
operation is applicable when narrowing is 
near the anus. The mucous membrane is 
dissected up, in the same way as in White- 
head’s operation for piles, until it has been 
freed well above the stricture; it is then 
drawn down until normal mucosa can be 
made to reach the skin. 





SEVERE GASTRIC CRISES OF TABES 
CURED BY SECTION OF THE POS- 
TERIOR NERVE ROOTS. 

BRAMWELL and THomson (Edinburgh 
Medical Journal, June, 1912) report the 
case of a 33-year-old man who gave a his- 
tory of chancre in 1901 without secondary 
symptoms. Ten months thereafter he suf- 
fered from attacks of pain in the stomach 
and vomiting. These attacks continued to 
recur with increasing severity until the time 
of operation. After the gastric crises his 
sight became dim and finally he became 
blind. A year after the sight became af- 
fected he began to suffer from severe light- 
ning pains in the legs, and these pains con- 
tinued until the operation was performed. 
The bladder became affected ; the knee-jerks 
and Achilles-jerks were absent; the pupils 
showed the Argyll-Robertson condition; 
there was well-marked thoracic and ulnar 
analgesia. Charcot’s disease of the right 


knee-joint developed. The ataxia was ex- 
treme. 
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Lumbar puncture showed no abnormality 
in the spinal fluid. The Wassermann reac- 
tion was negative. The patient never went 
for longer than nine weeks without a gastric 
crisis. His last attack lasted for eighteen 
days. Thomson resected four pairs of 
nerves, the seventh to the tenth inclusive— 
some to a centimeter, others to a centimeter 
and a half. The dura was stitched up, and 
the .muscles in successive layers. There 
were filmy adhesions between the dura and 
the cord. The wound was slow in healing, 
but now, seven months since operation, 
there has not been a single gastric crisis. 
Moreover, the lightning pains in the legs 
disappeared. The patient’s general health 
has greatly improved. He walks better, ac- 
cording to the statements of the nurses. 





RESULTS OF OPERATION FOR INTRA- 
CRANIAL TUMOR. 

Von ErsetsBerc (Wien. klin. Wochen- 
schr., 1912, p. 17; quoted in the Edinburgh 
Medical Journal, June, 1912) reports on 
100 cases in all. 

. A decompression operation was carried 
out in 10 cases in which the location of the 
tumor was uncertain; six of these patients 
left the hospital much relieved, in two there 
was no improvement, while two died soon 
after the operation. The tumor was be- 
lieved to be in one of the following situa- 
tions in the remaining 90 cases, and opera- 
tion undertaken for its removal, viz.: Cere- 
brum 43, cerebellum 22, cerebello-pontine 
angle 12, pituitary 13. 

The growth was correctly located in 32 
of the 43 cerebral cases. In nine of these 
32 death occurred as a result of the opera- 
tion; four of the remaining 23 cannot be 
traced, while eight are living from twelve 
months to five years, and four from two 
weeks to six months, after the operation. 

The tumor was found in 11 of the 22 
cerebellar cases. Five of the 11 died after 
the first stage of the operation, no attempt 
having been made to remove the growth; in 
one the tumor was so extensive that it was 
decided not to attempt to remove it; of the 
remaining five, one died of shock, and two 
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soon after -the operation of tuberculous 
meningitis, while one patient from whom a 
spindle-celled sarcoma was removed lived 
for five months. Only one patient, in whose 
case a cyst was evacuated, is now alive and 
well two years after the operation. Twelve 
cases of tumor of the cerebellopontine 
angle were operated upon. In one case the 
tumor was removed at a single operation, 
the patient dying soon after. In 11 cases a 
two-stage operation was decided upon; of 
these two patients died after the first stage, 
five died soon after the second operation, 
while four patients are alive at periods of 
from twelve months to two and a half years 
later. Two of these patients are quite fit 
for their ordinary work, one is able to do a 
certain amount of work, while one patient 
feels perfectly well excepting for the loss 
of vision, which preceded the operation. 
These figures illustrate the gravity of 
operation for the removal of an intracranial 
tumor and the small percentage of cures. 
Oppenheim’s experience (Beitr. z. Diag- 
nostik u. Ther. d. Geschwiilste im Bereich 
d. Zentr. Nervensystems, Berlin, 1907) is 
interesting in this connection. Up to 1902 
he had submitted 24 cases to operation, only 
one of which was cured. Among 24 cases 
met with from 1903 to 1907, in which he 
had advised operation in the hope of re- 
moving a growth, three cases were cured; 
six were improved, a part of the tumor or a 
cyst in its substance being evacuated ; while 
in 55 per cent death occurred immediately 
or soon after the operation. The conclusion 
arrived at by Oppenheim from his own 
material was that of every nine or ten care- 
fully selected cases, in only one is complete 
removal and recovery to be expected. 
Horsley’s statistics are especially instruc- 
tive from the point of recurrence. Review- 
ing his experience at the National Hospital 
during the twenty years preceding 1906, he 
stated that he had successfully removed a 
tumor in 55 cases; that among 19 cases of 
glioma and four of sarcoma there had been 
a recurrence in 20 within two years; that of 
eight endotheliomata one had recurred three 
years later and seven were alive, the longest 
five years after operation; that of four tu- 
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berculous tumors, two died within three 
months of tuberculous meningitis, while 
two were alive and well, one of these seven 
years after operation; that among 20 cases 
which comprised gummata, fibromyomata, 
cysts, adenomata, and adenosarcomata there 
had been but one recurrence. 

Henschen (Ueb. Geschwilste d. hinter 
Schadelgrube, Jena, 1910) in a recent mon- 
ograph reports 42 cases of tumors of the 
cerebellopontine angle submitted to opera- 
tion which he had collected from literature. 
In eight of these the tumor was removed 
with subsequent recovery. 

The relative frequency of cysts in differ- 
ent situations is a question of importance. 
Williamson (Rev. Neurol. and Psych., 
1910, p. 143) has collected the literature of 
cerebellar cysts. After allowing for cystic 
tumors he concludes that at least 1 in 20 of 
the cases in which the symptoms are those 
of cerebellar tumor the actual lesion is a 
simple cyst. Among 19 cases of cerebellar 
cyst, excluding parasitic cysts, in which 
operation was performed, in all the result 
was recovery at least temporarily. 

Fedor Krause in the second volume of his 
magnificent work (Chirurgie d. Gehirns 
u. Ruckenmarks, Berlin, 1911, p. 571) sum- 
marizes his results in a few paragraphs. He 
has operated upon 109 cases in all. In 19 of 
these the tumor was removed at the first 
operation ; 18 of the remaining 90 died after 
the first operation before the dura mater 
was opened. The mortality in the cases in 
which the operation was completed at one 
stage was 66 2-3 per cent, while in the 72 
cases in which the tumor was removed at a 
second operation it was 20.85 per cent. 
These figures evidently relate to immediate 
recovery from operation. Krause gives no 
statistics in relation to recurrence. In his 
experience the mortality has been heaviest 
in the case of tumors in the cerebello- 
pontine angle, for of 24 cases operated upon 
only four were cured. 

Cushing’s experience (Modern Medicine, 
ed. Osler, vol. vii, p. 457) is encouraging. 
He states that “in a series of 63 cases ob- 
served during the past ten months, all sub- 


jected to operation, there have been eight 
operative deaths; marked palliative im- 
provement in 30 cases; no improvement in 
10 cases; extirpation of a tumor or evacua- 
tion of a cyst with recovery in 15 cases, 
making 24 per cent of supposed permanent 
cures.” He further states: “In our series 
there have been eight operative deaths, or 
11 per cent, and this does not allow for the 
fact that there have been over 80 operations 
in these 63 cases, the last and fatal ones 
often being terminal procedures on patients 
after a long period of improvement follow- 
ing decompression.” 





OCCIPITOPOSTERIOR POSITIONS. 


VALTORTA (Annali di ostetricia e gine- 
cologia, 1912, ann. xxxiv, pp. 209-336) on 
the basis of clinical material consisting of 
upwards of 3000 cases of labor in which 
the vertex presented, and 674 of these in 
which the head lay in an occipitoposterior 
position, draws certain conclusions which 
are of value. He states that the frequency 
of R.O.P. is 22 per cent; that of the 
L.O.P. 1 per cent of all vertex labors. In 
regard to etiology he notes that the posterior 
position is occupied by moderately or well- 
developed fetuses exhibiting fairly equal 
cephalic diameters and posteriorly enlarged 
heads and less projecting occiputs, the 
bodies being short with relatively long 
anteroposterior thoracic diameter. There 
is a tendency of the head to lose its flexion. 
Among the causes of occipitoposterior posi- 
tions are small fetus, small head, prolapsed 
hand, uterine obliquity, low placental inser- 
tion, hydramnios, and oligohydramnios. On 
examination the uterine fundus lies high 
and is anteriorly prominent. The round 
ligament is most tense on the side the oc- 
ciput is placed, and the anterior shoulder 
can usually be felt. Examination for dilata- 
tion, which is usually slow, enables the ac- 
coucheur to feel the four-sided anterior 
fontanel and that the anterior lip of the 
cervix is swollen. In the cases in which 
labor does not occur spontaneously internal 
rotation may be obtained by placing the pa- 








748 


tient on the side where the anterior fontanel 
is lying. Intervention is indicated only when 
the occiput refuses to rotate. It should 
take the form of increasing head flexion by 
pressing the forehead up. Forceps are usu- 
ally indicated. The prognosis is usually 
good, laceration, according to Valtorta, be- 
ing rare. 





THE END RESULTS IN SIXTY-THREE 
CASES OF BRAIN TUMOR. 

WittiaM J. Taytor (Annals of Surgery, 
July, 1912) records six cases of tumors of 
the dura. Of these three died within a few 
hours of hemorrhage. Of the survivors one 
lived for nearly twenty years; the second 
died of recurrence of endothelioma in 108 
days; the third was reported five months 
after operation as improved, but subse- 
quently could not be traced. Dural tumors 
are particularly prone to bleed. This is due 
to the nature of the growth, which is almost 
always an endothelioma. All the vessels 
are engorged, the smaller ones dilated, and 
the bleeding is general over the dural sur- 
face. Patients may die from venous bleed- 
ing, which does not at the time appear to be 
very great. 

There were eight simple cysts of the brain 
substance—four of these were cerebral and 
four were cerebellar. Six recovered from 
the operation of simple drainage and one 
has remained comfortable for five and a 
half years, although the cyst had to be 
drained a second time. In addition to the 
simple cysts, there were three cases of cystic 
degeneration of a distinct new growth. One 
was a broken-down gumma; a second, cys- 
tic degeneration of a sarcoma of the cere- 
bellum; and the third, a cyst with thick 
walls which was dissected out completely. 
The latter was believed to have undergone 
sarcomatous degeneration, but the patient 
lived for six years in apparently good 
health. There was a recurrence, and death 
followed the second operation. 

The total number of cases reported is 63. 
In 33 the tumor could not be found at oper- 
ation, and a decompression gave more or 
less relief to the patient. In 30 cases the 
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tumor was found and removed at operation. 
In 14 of these the new growth was com- 
pletely gotten away. In nine the growth 
was only removed in part, owing to its in- 
filtrating character. In eight, cysts were 
found and drained. 

The operative mortality is high. The pa- 
tients died within the first five days, and 
four of these within the first twenty-four 
hours when the skull had been opened and 
no tumor found. Thirteen died within ten 
days of the operation, of those in which a 
tumor was found and removed; eight died 
within thirty-six hours, one from chloro- 
form. One case of cerebellar cyst died in 
five days, as a direct result of operation. 
Nineteen deaths within ten days in 63 cases 
is a high mortality rate (30 per cent). 

As to final result, one case of cyst of the 
cerebellum is alive and well five and a half 
years from the date of the first operation 
and three years from the date of the second 
operation of draining the cyst. 

One case of glioma of the brain is living 
and comparatively comfortable, three years 
since the first operation and eighteen 
months since the second operation. This 
patient has a recurrence of his growth and 
must soon go. Three others are still living, 
but three years have not passed since they 
were operated upon. 

Taylor states that he believes the time 
has come to give a plain statement of facts 
in regard to the end results. Such a state- 
ment is of great value coming from one who 
has had an experience now covering a 
period practically of twenty-five years. It 
is true that often there are brilliant cures, 
and this justifies an effort in nearly all 
cases. Moreover, the possibility of several 
years of life being made comfortable, and 
in some instances extremely useful, may 
well be striven for. The dangers of opera- 
tion, while very great, do not offset the 
benefits which may be obtained. The oper- 
ation of decompression as now practiced is 
one of such simplicity and safety that in the 
absence of accurate localization it should 
always be advised. In the past few years 
every case but one of simple decompression 








for pressure has made a good surgical re- 
covery. This one was decompressed in the 
temporal region when it should have been 
done over the cerebellum. The error was 
pardonable, as the autopsy showed acute 
dilatation of the lateral ventricles, produc- 
ing great pressure and total palsy of every 
nerve passing through the great sphenoidal 
fissure. 





PROSTATECTOMY. 

Van Hoox (Surgery, Gynecology and 
Obstetrics, June, 1912) announces as funda- 
mental principles for his operation a clear 
conception that the object is the removal of 
obstruction to the neck of the bladder and 
not the removal of a definite anatomical 
structure. The tissues involved can all be 
recognized by the sense of touch; the hyper- 
trophic part of the prostate can in the ma- 
jority of cases be removed by a process of 
enucleation, and where this cannot be ef- 
fected, the instrument of Guyon can be 
made use of to excise the masses which are 
in the way. Though hemorrhage from torn 
veins is profuse, it can be stopped at any 
moment by pressure (gauze packing). The 
lithotomy position is used and a grooved 
staff introduced into the bladder. 

The short incision, one inch to one and a 
half inches long, made transversely and 
three-quarters of an inch in front of the 
anus, divides the centrum tendineum of the 
perineum. This principle is that of Zucker- 
kandl, who many years ago pointed out how 
the tissues of the pelvic outlet fall apart 
and normally open up toward the prostate 
and base of the bladder when this key to 
the mechanism of the outlet is touched. 

When the wound made in this way heals 
by scar formation and contraction, the cen- 
trum tendineum is drawn together and the 
function of the musculature and fascial 
parts is entirely restored. This first incision 
involves no blood-vessels of any magnitude 
whatever, and is made in a few seconds by 
one or two cuts with a small knife. 

The centrum tendineum having been 
divided, the finger can be passed back of the 
urethra into the loose areolar tissue that 
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surrounds the membranous part of the tube. 
There need be no hesitation or doubt about 
this manipulation, since the urethra can be 
felt distended by the sound. 

It is now a simple matter to make a longi- 
tudinal slit in the urethra along the grooved 
sound, the knife being guided by the finger. 
A grooved director is next passed along the 
urethra through the groove in the staff until 
the discharge of urine shows that the blad- 
der has been entered. Then the sound can 
be withdrawn and the left index-finger can 
be passed into the bladder along the grooved 
director. It is of prime importance to ex- 
amine the bladder with the finger. An as- 
sistant at the patient’s left side introduces 
the fist into the pelvis from above, and in 
this way pushes down the bladder and pros- 
tate gland. Any excess of urine in the 
bladder is allowed to escape along the 
grooved director. The operator can easily 
feel all parts of the interior of the bladder, 
can ascertain the smoothness or roughness 
of its surface, can determine whether or not 
it is trabeculated, and especially can make 
out whether or not there are stones present. 
The size and shape of the prostate are de- 
termined in an instant, and the operator 
decides where he must extract the largest 
amounts of hypertrophied material in order 
that the base and neck of the bladder may 
be restored to such mechanical relations as 
will make it possible for the organ to empty 
itself easily and completely. 

The next manipulation consists in the 
opening of the prostatic capsule, which is 
usually effected by simple pressure of the 
finger. But if this does not suffice, a knife 
can be carried along the finger and a little 
opening made, sufficient to introduce the 
finger-tip. Then a mass is extracted from 
the prostate corresponding with the me- 
chanical requirements. Sometimes this 
mass is removable with a single manipula- 
tion, but in the main the operator digs away 
patiently with the finger-tip until a mass 
of tissue has been loosened. This mass is 
then seized with the double tenaculum for- 
ceps under guidance of the finger. This 
process is repeated often enough to reduce 
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the size of the prostate sufficiently to give a 
good outlet to the bladder. The operator 
can reéstimate the situation at any time by 
introducing the finger into the bladder. 

The same manipulation is carried out on 
the opposite side. 

If a so-called median lobe is present it 
may be removed by dissecting out the pros- 
tatic mass from beneath the mucous mem- 
brane. 

One of the great beauties of this tech- 
nique lies in the fact that when the masses 
of the prostate have been removed the 
operation is over. Since the tissues have 
been opened along normal lines of cleavage, 
all will fall together again and will heal in 
their proper relations to one another under 
the natural pressure of the parts. No 
sutures are required except the one to hold 
the tube in the bladder. On each side of the 
neck of the bladder a large piece of gauze is 
introduced and packed tightly into position 
to prevent hemorrhage from _lacerated 
veins. A one-half-inch tube is introduced 
into the bladder and strongly sutured with 
silkworm-gut to the skin at the edge of the 
wound, and three knots are used to fasten it. 

Plenty of time will be given to each of 
the manipulations in doing this operation, 
and yet not more than from four to twenty 
minutes will be consumed in the entire 
work, since the manipulations are reduced 
to the lowest possible requirements. There 
is no extensive wound to be closed, there 
are no blood-vessels to be tied, and there 
are no deep stitches to cause trouble or sub- 
sequently to slough out. Hemorrhage is 
minimized by keeping the finger pressed in 
the wound as much as possible during the 
operation. 

The after-treatment of these cases is 
simple in the extreme. All of the skin 
within a foot or more of the wound must be 
heavily coated with a stiff ointment of zinc 
oxide. The tube may be made to discharge 
into a bottle, but no drainage-tube is to be 
fastened into it, lest the pressure of urine 
gathering in the bladder cause damage to it 
or to the kidneys. In the case of old men 
whose kidneys are damaged such a back 
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pressure might lead to uremia. 


Morphine 
may be used to control pain, though not as 
a rule needed. It is better to use it than to 
permit suffering. Pain can be caused by the 
tube being introduced too far into the blad- 
der, pressing upon the upper wall of the 


organ. The remedy for such a pain is to 
shorten the tube. 

A most important point is the passage of 
large sounds, which is begun at the end of 
about two weeks after the operation. The 
first passing of the sound may be done 
under gas or cocaine. It is important that 
at the operation the external meatus be 
made large enough to admit such sounds as 
are required. 

Sounds may be passed at intervals of two 
weeks, as long as there is any indication of 
obstruction. No operation can be per- 
formed involving the tissues about the pros- 
tatic urethra that does not make it possible 
to have scar contractions that are more or 
less undesirable. Hence the passage of the 
sounds is a necessity. 





THE OPERATIVE TREATMENT OF IN- 
TRACTABLE CARDIOSPASM. 

Witty MEYER (American Journal of 
Surgery, June, 1912) states that the aver- 
age case of cardiospasm yields to mechan- 
ical stretching of the cardia. This can be 
done through the stomach or through the 
mouth. 

The late v. Mikulicz was the first to in- 
cise the stomach, introduce a long forceps 
through the cardia from below and spread 
its branches in various directions. Five 
patients thus treated were cured and re- 
mained so during the time of observation; 
one, who developed a perigastric abscess, 
was much improved. 

In more recent years the well-known 
cardiodilator of Einhorn, which is passed 
by way of the mouth, and which has greatly 
simplified the procedure practiced by v. 
Mikulicz, has been successfully used in the 
majority of cases. 

However, not all cases of this type will 
yield to simple stretching. In spite of re- 








peated divulsion the spasm returns. Then, 
too, we occasionally see inveterate cases, 
which cannot thus be cured. 

Two different types of operative pro- 
cedure are at our disposal: First, esophago- 
plication and vagolysis with the help of 
thoracotomy, without attacking the cardia 
itself; and secondly, cardioplasty. In a 
case reported the thorax was opened under 
positive pressure and a large precardiac 
pouch found, as diagnosed. Both pneumo- 
gastric nerves were thoroughly separated 
from the esophagus, and the tiny fibers en- 
tering the same were thereby torn. Then 
two longitudinal double folds of the pouch, 
several inches long, were raised and stitched 
together with interrupted silk sutures, the 
same as is done in gastroplication ; the eso- 
phagus was then dropped back into its bed 
and the thorax was closed. Not long after 
the operation the ability to swallow any 
kind of food, liquid as well as solid, re- 
turned spontaneously. 

Two months later the patient contracted 
a severe attack of influenza-pneumonia, 
shortly after which a place in the thoracot- 
omy scar softened and had to be incised, 
giving exit on and off to a small quantity 
of the food swallowed by the patient. A 
thoracic esophageal fistula became estab- 
lished. Evidently one or more of the silk 
sutures in the esophageal wall had caused 
a perforation. Swallowing meanwhile con- 
tinued with perfect ease. The patient re- 
fusing further operation, better drainage 
could not be provided for; irregular, septic 
fever set in, and she died of posterior sup- 
purative mediastinitis twelve months after 
the intrathoracic operation. Autopsy cor- 
roborated the diagnosis. In a second re- 
ported case there was no return of function. 

The cardia can be approached for opera- 
tion by two routes: (1) from below, by 
way of the peritoneal cavity; (2) from 
above, transthoracically. 

The abdominal route was selected by 
Wendel, of Magdeburg, in 1909, for the 
first time. He performed osteoplastic re- 
section of the costal arch, following this by 
a plastic operation on the cardia, adopting 
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the technique of pyloroplasty by the 
Heineke-Mikulicz method. 

The case was that of a female, forty-six 
years of age; difficulty in deglutition for 
six years. Oblique incision parallel with 
costal arch; resection of seventh costal car- 
tilage; division of sixth in its middle; arch 
raised; cardia well reached, corresponding 
to size of stout finger; constricted portion 
4 centimeters long; no signs of inflamma- 
tory process. Double ligation and division 
of artery which crosses the cardia in trans- 
verse direction. On pulling downward, 
lower part of esophagus became visible; it 
was greatly distended. Esophagus lifted on 
piece of twisted gauze and therewith closed ; 
large clamp compressed stomach below car- 
dia; careful tamponade. Longitudinal in- 
cision from lowest end of esophagus 
through cardia down to stomach, wound 
pulled in transverse direction by two small 
sharp hooks and then closed by sutures ar- 
ranged in double row; there was no mus- 
cular hyperplasia. The picture corresponded 
to an annular spastic contraction of the 
intestine. Diaphragm stitched on to the 
new-formed cardia and the whole field of 
operation covered by a transversely run- 
ning fold of the stomach, which was 
stitched up all around to the serosa of the 
diaphragm. Addition of gastric fistula ac- 
cording to the Frank-Sabanajew method. 
Closure of abdominal wound with tempo- 
rary drainage. Rapid and permanent re- 
covery. One year later patient had gained 
over 50 pounds, swallowed food without 
obstruction, and was able to work. This is 
the only operation of its kind reported in 
recent literature. Technically, it appears 
rather difficult. 

There is no record of the transthoracic 
route having been employed upon the hu- 
man subject. In dogs it has given excellent 
results. In dogs the cardia is tightly sur- 
rounded by the diaphragm in the foramen 
esophageum, in contradistinction to its very 
loose connection in the human being. In 
fact, in the latter it is so loosely connected 
that the cardia can be drawn from above 
into the thoracic cavity just as far (1% to 
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2 inches), without opening the peritoneal 
sac, as it can be drawn downward into the 
abdomen, without entering the pleural cav- 
ity. This anatomical condition renders op- 
eration upon the cardia in man simpler than 
in dogs. In the latter we have to bluntly 
enter the peritoneal cavity with the forceps, 
loosen the cardia and pull it up sufficiently 
to be able to do good work. The variations 
of cardioplasty through the thorax, accord- 
ing to the Heineke-Mikulicz method of py- 
loroplasty as practiced in dogs, are as fol- 
lows, gauze tampons having been properly 
placed to protect the peritoneal and pleural 
cavities : 

(a) Longitudinal incision of cardia, 
stretching the wound in transverse direc- 
tion; typical two-row closure as in gastro- 
enterostomy. Free transplantation of a 
piece of fascia (Konig) of the rectus mus- 
cle which surrounds the field of operation 
like a cuff; proper fixation of this cuff with 
a few interrupted sutures. Closure of 
thorax. 

(b) Same as before, but instead of the 
transplantation of a piece of fascia, a broad 
fold of stomach is stitched up to cover line 
of esophageal suture. 

(c) Same as under (a), again without 
fascia transplantation, peritoneal cavity 
widely opened; diaphragm stitched up to 
esophagus in order to place suture line in 
esophagus intraperitoneally. 

(d) Same as in (b), also without fascia 
transplantation; diaphragm stitched to 
stomach, leaving operating field intratho- 
racically. Every dog of this series made an 
uninterrupted recovery. 

On account of the extreme thinness of 
the human esophagus the author would in 
the ordinary case surely add a free fascia 
transplantation, according to Konig, in 
order to protect the suture line. If inad- 
vertently the peritoneal cavity should be 
opened on pulling the cardia up, which, 
however, is not likely to occur, he would 
prefer to stitch the diaphragm on to the 
stomach, the wall of which will well stand 
the continuous unrest of the diaphragm. 
Immediate drainage of the pleural cavity 
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should be added and the patient kept under 
continued differential pressure for the first 
fifteen to twenty hours, according to the 
method used at the German Hospital, or 
with Tiegel’s drain. 

In view of what has been stated, it seems 
that the future bids fair to corroborate the 
assumption that, in the light of modern sur- 
gery, there still seems to be a chance of 
improvement or cure even for patients af- 
flicted with supposedly intractable and long- 
standing cardiospasm. 





INTRACANALICULAR PAPILLOMA OF 
THE BREAST. 

ERDMANN (American Journal of Sur- 
gery, June, 1912) thus treats of a tumor, 
variously named papillary cystadenoma, 
papillary cystoma, villous papilloma, duct 
papilloma, duct cancer, etc. The growth is 
usually located near the nipple and its are- 
ola, is small, conical, cylindrical, or spher- 
ical in shape, unattached to the skin, with- 
out nipple retraction. The tumor is usually 
single, unilateral, painless, smooth to the 
palpating finger, relatively movable, giving 
a sense of resilience, not hard, nor fluctuat- 
ing. The dominant symptom is a discharge 
from the nipple, at first staining pale yellow 
that portion of the garment lying imme- 
diately over it. The color later becomes 
chocolate-brown. In the early stages the 
tumor often cannot be felt. The discharge 
is pathognomonic. Trauma and_ child- 
bearing have not been proven factors in 
its development. The growth, at first al- 
ways benign, has a tendency to become 
malignant, Greenough and Simmons report- 
ing 14 per cent of cancerous infiltrations in 
the pedicles, while Bloodgood claims 50 per 
cent. In view of the tendency toward ma- 
lignancy the surgical indications are per- 
fectly clear. 

The treatment is purely surgical. In the 
smaller growths, excision is made either by 
a linear dissection radiating from the nipple 
outward or by Warren’s plastic method. If 
the growth be large the removal of the 
breast is imperative. 














ELEMENTS OF PracticAL MeEpicINE. By Alfred H. 
Carter, M.D., M.Sc. Tenth Edition. H. K. 
Lewis, London, 1912. Price 9 shillings. 

This book, which is a good deal larger 
than the ordinary quiz compend and a good 
deal smaller than the ordinary book on the 
practice of medicine, has been sufficiently 
successful to reach its tenth edition, and 
therefore may be said to have passed be- 
yond the realm of the reviewer or critic. 
We notice that certain of the acute infec- 
tious diseases, such, for example, as croup- 
ous pneumonia, are still classed amongst 
diseases of the lungs. On the other hand, 
the author is sufficiently modern to state 
that hemoglobinuric fever is a specific dis- 
ease which only occurs in those who have 
previously suffered from malaria, but its 
precise nature is uncertain. He takes issue 
with those who think that quinine may be 
given in its presence. In order to save 
space maladies which are not frequently 
met with, as, for example, dengue, hemo- 
globinuric fever, anthrax, and malta fever, 
are described in small type. At the close of 
the volume there are a number of pages de- 
voted to formulas which the author has 
found useful in various conditions, and this 
doubtless will prove most useful to the 
medical novice. That the book will be 
largely used in America is doubtful be- 
cause of its competition. We see no rea- 
son, however, for believing that its great 
popularity in England will not continue. 


PHARMACOLOGY AND THERAPEUTICS. For Students 
and Practitioners of Medicine. By Horatio C. 
Wood, Jr.. M.D. The J. B. Lippincott Co., 
Philadelphia, 1912. Price $4.00. 

Many thousand medical practitioners 
have followed the teaching of Horatio C. 
Wood, Sr., in therapeutics during many 
years. More recently they have followed 
not only the teachings of the father but of 
the son, who have been associated together 
in the last editions of the father’s book. 
Now the son presents by himself a book 
which in some respects resembles the older 
one, and which is designed to group to- 
gether in a useful way pharmacological 
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facts and those which are generally accepted 
in clinical therapeutics. We are glad to 
notice that Houghton’s work upon cannabis 
indica receives recognition, and are inter- 
ested to see that acetanilide and similar 
drugs are classed under Analgesics instead 
of Antipyretics, which is, after all, the cor- 
rect classification in view of the fact that 
they are used as pain-relieving preparations 
so much more frequently than for antipy- 
resis. Curiously enough, under ipecac, 
there does not seem to be any text devoted 
to its therapeutics, which is the more note- 
worthy in view of the importance of this 
drug in the treatment of amebic dysentery. 
In the article upon the therapeutic employ- 
ment of digitalis there is scarcely sufficient 
detail given as to its uses in the various 
forms of cardiac disease. It is evident, 
therefore, that the book can scarcely be 
considered an exhaustive one in the field 
which it is designed to fill. As a brief sum- 
mary of many valuable pharmacological and 
therapeutic points it will undoubtedly prove 
useful to students in general, and particu- 
larly to those who have the privilege of 
listening to the lectures of its author. 


A TextT-Book oF PracTICAL THERAPEUTICS. With 
Especial Reference to the Application of Reme- 
dial Measures to Disease and Their Employ- 
ment upon a Rational Basis. By Hobart 
Amory Hare, M.D., B.Sc. Fourteenth Edition, 
Enlarged, Thoroughly Revised, and Largely 
Rewritten. Illustrated. Lea & Febiger, Phila- 
delphia and New York, 1912. Price $4.00. 
The preface in the Fourteenth Edition to 

this book describes its objects and scope as 

follows: 

“The appearance of the fourteenth edi- 
tion of this book, less than twenty-two years 
after the first edition was published, af- 
fords the author an opportunity of express- 
ing his appreciation of the fact that medical 
men have found the text useful through all 
these years. At the time the first edition 
was written the treatment of disease was 
far more empirical than it is to-day, and 
although there were many books on this 
subject, they dealt largely with the dry 
facts of materia medica on the one hand, 
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or, on the other, presented the results of 
laboratory investigation in such a way that 
the ordinary reader could see with diffi- 
culty any relationship between the clinical 
and so-called scientific portions of the text! 
The author’s effort has been to link these 
facts together, pointing out how many 
measures resorted to by custom had a 
scientific basis, by this means increasing 
the interest of the clinician in investigations 
which otherwise seemed of little practical 
value. The author has also recognized the 
fact that the medical profession possesses 
a rich inheritance of therapeutic procedure 
for which as yet no scientifically accurate 
explanation can be found, but which, never- 
theless, aids materially in the practical and 
successful treatment of those who are ill, 
and he has unhesitatingly presented these 
measures whenever they have proved valu- 
able. Lastly, the author recognized the fact, 
not only when preparing the first edition, 
but in the preparation of each subsequent 
edition, and particularly in writing this edi- 
tion, that the physician at the bedside needs 
and desires all the help he can get, whether 
it comes from laboratory experiment or 
from bedside experience, and, furthermore, 
wants this help in a form in which he can 
use it when face to face with problems 
which are of vital importance to him and to 
his patients. He-not only wants to know 
what drugs can do good and how they do 
good, but he wants also to know how to use 
them so they will do good. 

“In the present edition all the text has 
been thoroughly revised and much new 
matter introduced in an endeavor to in- 
clude all that is valuable in the methods of 
employing both old and new remedies. A 
new introductory chapter has been pre- 
pared, and text dealing with the use of sal- 
varsan, tuberculin, and vaccine therapy has 
been introduced, along with a description 
of Bier’s method of treatment by artificial 
hyperemia. The new ideas in regard to 
the employment of cardiac stimulants, as, 
for example, the use of digitalis in connec- 
tion with lesions of the bundle of His, are 
also taken up. 

“As in previous editions, Part I deals 
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with introductory matter; Part II, with the 
action of drugs; Part III, with remedial 
measures other than drugs; and Part IV, 
with the treatment of individual diseases, 
whereby the employment of the remedies 
discussed in the earlier part of the book is 
directly applied, as at the bedside. These 
parts are linked together by copious cross- 
references in the text. 

“Three of the author’s friends, who con- 
tributed text to the first edition dealing 
with the treatment of certain special sub- 
jects, have once more placed him and his 
readers in the position of being debtors. In 
the present edition the articles dealing with 
the treatment of diseases of the eye have 
been revised by Dr. George E. de Schwein- 
itz, Professor of Ophthalmology in the 
University of Pennsylvania; those dealing 
with antiseptics, gonorrhea, and syphilis, by 
Dr. Edward Martin, Professor of Surgery 
in the University of Pennsylvania; and 
those upon diseases of the puerperal state, 
by Barton C. Hirst, Professor of Obstetrics 
in the same institution. The text, therefore, 
represents the views held by these clinicians 
and the author after nearly thirty years of 
constant experience as medical teachers 
and active practitioners.” 


THE PRINCIPLES OF HuMAN PuysioLocy. By 
Ernest H. Starling, M.D., F.R.C.P., F.R.S. 
Lea & Febiger, Philadelphia, 1912. Price $5.00. 


Professor Starling is well known as the 
leading British physiologist of to-day, and 
occupies with distinction the Chair of 
Physiology hitherto filled by Burdon San- 
derson and Professor Schafer.. The pres- 
ent book is worthy of his reputation and of 
the Chair which he holds. It is not only a 
compendium of modern physiology, but is 
written in such a way as to prove of prac- 
tical interest and usefulness to medical stu- 
dents who do not intend to devote them- 
selves to this branch of science, but who 
must of necessity be familiar with the func- 
tions of the body with which they are to 
deal. Little attempt is made on the part of 
the author to produce a laboratory manual, 
as space does not permit a full description 
of many experimental methods. The vol- 
ume is of more than 1400 pages, the very 














numerous illustrations are excellent, and 
he who peruses its pages feels that the last 
word in the known and well-established 
facts of physiology is placed before him. 
The sequence of the chapters is that which 
is commonly found in complete books of 
this character. Naturally the chapter which 
is of the greatest interest to the general 
practitioner is that which deals with the 
circulatory system, with especial reference 
to the physiology of the heart. A most ex- 
cellent cut showing the distribution of 
His’s bundle is given, as is also one illus- 
trating the distribution of potential differ- 
ences due to electrical variations in the 
beating heart, and the use of the electro- 
cardiograph. Starling’s Physiology to-day 
will be to the medical profession what Lan- 
dois’s Physiology was twenty-five years ago. 


ELecTRIcITy AND GyNeEcoLocy. Second Edition. 
By May Cushman Rice, M.D. Illustrated. L. 
I. Laing & Co., Chicago, 1912. 

We fear that the average medical man, 
and particularly the average gynecologist, 
has little confidence in the therapeutic value 
of electricity in the treatment of the dis- 
eases and disorders of women. This little 
book is designed to overcome such a lack of 
confidence. The first chapter discusses the 
general characteristics of the various cur- 
rents; the second, practical points in apply- 
ing electric currents; and the remaining 
chapters deal with the various disorders of 
women which the author believes can be 
remedied by this agent. However valuable 
electricity may be as a tonic agent, we doubt 
if it has a field of usefulness in lacerations 
of the cervix, in displacements, and in the 
various neoplasms, or, for that matter, in 
stricture of the rectum. As the book covers 
less than 150 pages of text it is manifest 
that it does not attempt to be very exhaust- 
ive. 


A TREATISE ON DISEASES OF THE Harr. By George 
Thomas Jackson, M.D., and Charles Wood Mc- 
Murtry, M.D. Illustrated. Lea & Febiger, 
Philadelphia, 1912. 

It will probably surprise many of our 
readers that the authors have been able to 
produce a book which makes 400 pages 


upon this subject. Nevertheless it may be 
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well to state that there is no space wasted. 
The subject dealt with is one which is of 
interest to every physician in general prac- 
tice, since not rarely patients are more 
worried about a lack of hair, or too much 
of it, than they are about diseases which 
more seriously impair their usefulness. 
After some general considerations upon the 
anatomy, physiology, and hygiene of the 
hair, the individual diseases of the hair are 
taken up and discussed in chapters which 
make up over 100 pages. Following this 
there are chapters upon the inflammatory 
diseases of the hair follicles, parasitic dis- 
eases of the hair, and diseases of the hair 
secondary to diseases of the skin. 


X-ray DiacNosis IN TREATMENT. A Text-book 
for General Practitioners and Students. By 
W. J. S. Bythell, B.A.. M.D., and A. E. Bark- 
ley, M.D., M.R.C.S. The Oxford University 
Press, New York, 1912. 


Recognizing the fact that a radiologist is 
no longer regarded as only an +-ray photog- 
rapher, the authors have prepared this vol- 
ume, protesting further that the -+-ray 
should not be used therapeutically except 
by medical men. The volume consists of 
ten chapters, with an appendix which is de- 
voted to +-ray apparatus and technique. 
The first chapter deals with #-rays and 
their use in medicine, and then follow other 
chapters upon their use in the diagnosis of 
injuries of the bones and joints in adults 
and children, in the detection of foreign 
bodies, in examination of the thorax and 
abdomen and of the urinary system. The 
last chapter deals with +-ray practice. The 
book is copiously illustrated with #-ray pic- 
tures and admirably fulfils the function for 
which it is designed. 


A MANUAL oF CHEMISTRY FOR STUDENTS OF MEDI- 
CINE, PHARMACY, AND Dentistry. By W. 
Simon, Ph.D., M.D., and Daniel Base, Ph.D. 
Tenth Edition, Thoroughly Revised. Illus- 
trated. Lea & Febiger, Philadelphia, 1912. 


Simon’s Manual of Chemistry has long 
been known as one of the standard text- 
books in Medicine, Pharmacy, and Den- 
tistry, and the tenth edition will, without 
doubt, maintain its repute. A large amount 
of new material has been added and a new 
chapter on solution has been introduced in 
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which the solution of gases, freezing points, 
boiling points, and osmotic pressure are 
considered. There is also a new chapter on 
the theory of electrolytic dissociation, and 
the section on physiological chemistry has 
been rewritten and brought in line with 
present-day knowledge and theory. The 
entire arrangement of the book is such as to 
start out with elementary facts and then 
proceed step by step until the student is 
brought into the realms of more advanced 
chemistry. The clearness of its diction, the 
practical nature of its arrangement, and the 
fact that the student is led step by step from 
one task to another are doubtless largely re- 
sponsible for its popularity. The numerous 
colored plates are excellent and do much to 
increase the value of the volume. 


First-year Nursinc. By Minnie Goodnow, R.N. 
Illustrated. The W. B. Saunders Co., Phila- 
delphia, 1912. Price $1.50. 


The author of this book has had ample 
experience in the training of nurses, and 
has taken much for her pages from the 
books of other trained nurses who have con- 
tributed to the literature of nursing. The 
best parts of the volume are the illustra- 
tions taken from other books as to the 
methods of handling patients and taking 
care of the bed and bedding. The book is a 
good one as far as it goes, but we cannot 
see that it fills a function which is not al- 
ready well filled by other volumes. 


THe PRACTITIONERS’ ENCYCLOPEDIA OF MEDICINE 
AND SuRGERY IN ALL THEIR BrancHEs. Edited 
by J. K. Murphy, M.C., F.R.C.S. The Oxford 
University Press, New York and London, 1912. 


Older members of the profession doubt- 
less still have on their shelves a very excel- 
lent encyclopedia of medicine and surgery 
edited by Quain. This book has a larger 
page, and contains about the same kind and 
quality of information. It is not arranged 
alphabetically, but starts out first with gen- 
eral medicine in its various departments, 
as, for example, the infectious diseases, the 
circulatory diseases, etc., and then passes on 
to diseases of children, to life. insurance 
problems, clinical pathology, medicolegal 
matters, and mental disorders. Part II is 
devoted to surgery, and deals first with 
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anesthetics, then with hospital construction 
and general surgery. Part III deals with 
obstetrics. Part IV is devoted to diseases 
of the eye and ear, throat and skin. Part 
V deals with special forms of treatment. 
Each article is written by an English physi- 
cian or surgeon who is supposed to be, and 
nearly always is, well known for his work 
along these lines. The type is large, the 
paper good, and the book can be most heart- 
ily recommended to those who wish to pos- 
sess in one volume a fairly complete sum- 
mary of medical and surgical practice as it 
exists to-day. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., Assisted by L. F. Appleman, 
M.D. Volume III, September, 1912. Lea & 
Febiger, Philadelphia, 1912. 

The present volume, as in its preceding 
September issues, contains an exhaustive 
summary of the advances and records made 
in diseases of the thorax and its viscera by 
Dr. William Ewart, of London; in Derma- 
tology and Syphilis by Dr. William S. 
Gottheil, of New York; in Obstetrics by 
Dr. Edward P. Davis, of Philadelphia; and 
in diseases of the nervous system by Dr. 
William G. Spiller, of Philadelphia. It will 
be recalled that the object of Progressive 
Medicine is to present a history to the busy 
practitioner of medicine as it exists at the 
present moment and to cull for him, with 
criticisms on the part of the authors, all 
that is good in medical literature during the 
last twelve months. 


Tue Pirurrary Bopy anv its Drsorpers. By 
Harvev Cushing, M.D. The J. B. Lippincott 
Co., Philadelphia, 1912. Price $4.00. 

Dr. Cushing is so facile princeps in this 
department of medical research and surgery 
that he is, as a matter of course, regarded 
as a chief authority in the world upon dis- 
eases of this important gland. The pres- 
ent volume is an expansion of the Harvey 
lecture which he delivered in September, 
1910. It is at once experimental and patho- 
logical. A very large part of the book is 
also given up to a consideration of the sur- 
gical procedures which are to be directed 








against disease of this organ. To those who 
are especially interested in brain surgery 
the book is indispensable, as it is also to 
those who are interested in disease of the 
pituitary body as it is met with in clinical 
medicine. Further investigation will al- 
most certainly prove that a much larger 
number of patients suffer from a disease 
of this gland than has heretofore been 
thought. 


INSOMNIA: Its CAUSES AND TREATMENT. By Sir 
James Sawyer. Second Edition. Cornish 
Brothers, Birmingham, 1912. 

Whether there is room for a special 
monograph upon this subject is a question 
which can be determined by our readers as 
well as by ourselves. That the treatment of 
insomnia is often one of the most difficult 
of tasks cannot be doubted. In the-pages of 
this little book many useful hints are given. 
It is not, however, in the slightest degree 
scientific in its discussion of the matter, is 
not thorough enough for the physician, and 
is not suitable for any member of the laity 
who suffers from this annoying condition. 


Tue Practice oF MepicineE. A Manual for Stu- 
dents and Practitioners. By Hughes Dayton, 
M.D. Second Edition, Revised and Enlarged. 
Lea & Febiger, Philadelphia, 1912. 

This little book belongs to the so-called 
“Medical Epitome Series” and covers a 
little over three hundred pages. In other 
words, it belongs to that class of volumes 
which have popularly been called in the past 
quiz compends. The author seems to have 
been very successful in condefsing a large 
amount of information into a small space. 
For the purpose of refreshing his memory 
the student may use it with safety, but it 
cannot be employed in place of one of the 
regular text-books. 


THE PrincipLes oF Hyciene. A Practical Manual 
for Students, Physicians, and Health Officers. 
By H. D. Bergey, A.M. Illustrated. Fourth 
Edition, Thoroughly Revised. The W. B. 
Saunders Co., Philadelphia, 1911. Price $3.00. 





When we consider that four editions of 
Dr. Bergey’s book have been called for in 
the space of eleven years, it is manifest 
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that it has filled a distinct want in medical 
literature. Dr. Bergey has for nearly thirty 
years been devoting himself to this subject, 
and while still a comparatively young man 
brings to his work a large experience in 
laboratory practice and in general hygiene 
as well. In the present edition special em- 
phasis is laid upon the great advances which 
have been made in the prevention of dis- 
ease, notably typhoid fever and dysentery, 
and the subjects of water and sewage puri- 
fication. 


Les Propuits BroLociguEs MeEpiciAux. By Drs. 
P. Byla and R. Delaunay. F. Gittler, Publisher, 
Paris, 1912. 

This is a timely volume devoted to the 
consideration of biological products used in 
medicine. It opens with a general consid- 
eration of the ferments, and then passes to 
a consideration of the various glandular 
substances which are now so commonly em- 
ployed in medicine. It is probable that in 
regard to some of these products the au- 
thors are overenthusiastic, but the profes- 
sion is in need of a general summary of our 
knowledge along these lines, and it will find 
such a summary in these pages. So far as 
we know there is no English translation to 
this volume, but those who read French will 
find much in it which will interest them 
and give them an increased knowledge of 
this important subject. 


BACTERIOLOGY AND PATHOLOGY FoR Nurses. By J. 
G. Roberts, M.D. Illustrated. The W. B. 
Saunders Co., Philadelphia, 1912. Price $1.25. 
That the average trained nurse should 

have some idea of the facts of bacteriology 

goes without saying. That it is necessary 
for her to have any amount of full informa- 
tion concerning this subject, or of path- 
ology, is questionable. This little book is 
practically a primer dealing with these sub- 
jects, and the portion devoted to pathology 
is so brief as to merely skim the subject. If 
in training schools for nurses a real attempt 
is made to give a course on these subjects 
this book will prove inadequate. If, how- 
ever, it is used for collateral reading it will 
prove useful. 
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THE ExtrA PHARMACOPGIA OF MARTINDALE AND 
Westcott. Revised by W. Harrison Martin- 
dale, Ph.D., F.C.S., and W. Wynn Westcott, 
M.B., D.P.H. Fifteenth Edition. In Two Vol- 
umes. H. K. Lewis, London, 1912. 

We have referred to the earlier editions 
of this most valuable little book in terms of 
highest praise. We venture to assert that 
no other book contains in such brief space 
so much valuable information put in so con- 
cise a form and yet in adequate quantity. In 
the present edition the innovation has been 
made of making it into two volumes, the 
first of which is almost four times as large 
as the second. In the first volume, much of 


' copeeial chemicals and drugs. 
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the material heretofore found in previous 
editions is placed, such as the chemical and 
therapeutic properties of extra-pharma- 
In the sec- 
ond volume directions are given for ana- 
lytical and experimental work in connection 
with the elucidation of diseases, particu- 
larly those produced by bacteria and animal 
parasites. There is also a chapter on the 
analysis of patent and proprietary medi- 
cines which is twice as large as that in the 
last edition and covers four hundred pages. 
The price of the first volume is 14 shillings 
and of the second 7 shillings. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The chief event of importance in the 
scientific world this month has been the 
annual meeting of the British Association 
at Dundee. This meeting has been one of 
the most successful in the annals of the 
Association, and the numbers attending 
considerably exceeded the figures of the 
last Dundee meeting, just forty-five years 
ago. The opening address of the Presi- 
dent, Professor Schafer, on the origin of 
life, attracted wide-spread attention. Curi- 
osity was excited and much interest was 
aroused in the expectation that some ray 
of knowledge would illuminate the dark- 
ness in which this subject is plunged. We 
cannot say, however, that the address car- 
ries us very much further along the path 
to knowledge. The Professor devoted the 
first part of his address to an examination 
of the phenomena indicative of life, but he 
did not exactly define how he would dis- 
tinguish living from non-living matter. 
The fundamental mystery was thus left 
untouched, for until we can obtain a clear 
conception of the nature of life itself it is 
difficult to study the conditions under 
which it finds origin. Biologists are agreed 
that the higher forms of life are pro- 


duced from lower forms by a process of 
evolution, and they carry the history back 
to a lump of structureless protoplasm in 
which no sign of special organs can be 
found. Referring to the classic experi- 
ments of Tyndall, the Professor said: “If 
the formation of life, of living substance, 
is possible at the present day—and for my 
own part I see no reason to doubt it—a 
boiled infusion of organic matter, and still 
less of inorganic matter, is the last place 
in which to look for it.” Professor Schafer 
appeared to think that physiology having 
carried us back to the protoplasm, chem- 
istry must be called upon to explain the 
actual origin and formation of that proto- 
plasm. An eminent chemist, Professor 
Tilden, has replied to this claim by pointing 
out that though the chemist may be able in 
the future to produce artificially the cellu- 
loses which form the cell wall of vegetable 
tissues, he will still be far from the prob- 
lem of associating non-living substances 
together and endowing them with the power 
of manifesting physical energy; in other 
words, life. It should be remembered that 
the Presidential address at the British 
Association is not delivered to a purely 
scientific audience. 

In the section of Physiology, Professor 
Leonard Hill gave a most interesting 
address on the maintenance of health. He 
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declared that the ill effects of badly ven- 
tilated rooms were not caused, as com- 
monly supposed, by chemical impurities, 
but by the absence of light, of movement 
in the atmosphere, and by the increase of 
temperature. Satisfied with chemical purity 
in the atmosphere, the public had acqui- 
esced in the elevation of skyscrapers and 
of underground places of business. The 
sun was thus cut off by the shadow of tall 
buildings and by smoke. He suggested 
that each clerk should have a fan as well 
as a lamp on his desk, as the efficiency of 
workers was much increased by a sufficient 
draught of cool air. Ventilating engineers 
should direct all their efforts toward cool- 
ing the air in crowded places and cooling 
the bodies of people by setting the air in 
motion by means of fans. The Professor 
said that central heating produced a mo- 
notonous windless atmosphere which was 
not so conducive to health and vigor as the 
old-fashioned open fire, which continually 
drew fresh cold air into the house. 

The town of St. Helens has been the first 
to secure the detention of an infectious 
consumptive patient in a hospital. An act 
was passed in 1911 giving magistrates 
power to order such detention if a medical 
officer certified that a person was in an 
infective state and that proper precautions 
to prevent the spread of such infection 
could not be taken. A man suffering from 
tuberculosis was found living in a small 
house of four rooms with his wife and two 
children and four other adults. The magis- 
trates ordered the patient to be retained in 
hospital for three months, the full period 
allowed under the act. 

The medical officer of health in Islington 
has endeavored in his annual report to find 
a cause for the high rate of infant mor- 
tality in that district. He points out that 
the infant mortality-rate is not being re- 
duced at anything like the speed of the 
general death-rate. An examination of the 
returns from the different parts of Isling- 
ton showed that the high death-rate oc- 
curred in the poorer districts, the figures 
being twice as high in the more crowded 
neighborhoods as compared with the more 
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well-to-do parts. He ascribed this differ- 
ence to the lack of education and want of 
knowledge of the mothers. In their anxiety 
to do full justice to their offspring they 
fed them on many injurious substances. 
He therefore recommended that health 
visitors should be appointed to pay personal 
visits to the homes and give practical advice 
to mothers how they should feed them- 
selves as well as their children. It has been 
found that distribution of leaflets of an 
instructive character has not been of much 
service to the poorer mothers, as owing to 
their lack of education they are unable to 
understand simple instructions without a 
personal explanation. 

It is curious to learn that the special 
treatment accorded to suffragettes in prison 
for political offences has given rise to con- 
siderable jealousy on the part of ordinary 
prisoners. The Prison Commissioners re- 
mark in their annual report that there is 
much dissatisfaction among the ordinary 
prisoners, “who are unable to appreciate 
what must often be a very nice distinction.” 
The new prison or “hotel” for habitual 
prisoners in the Isle of Wight is now in 
full swing, and the Home Secretary has 
been advised to grant still further conces- 
sions by allowing the inmates to read 
magazines and newspapers and also to 
smoke occasionally as a reward for good 
conduct. Certain men who show signs of 
amendment are allowed considerable liberty 
on “parole.” It is hoped by these means 
to facilitate their re-entry into ordinary 
life. It is good to hear that the number 
of persons sent to prison in the preceding 
year is the lowest on record. 

The revolt of the medical profession 
against the Insurance Act will shortly enter 
upon a new stage. Next week all the prac- 
titioners who are pledged to follow the 
policy of the British Medical Association 
will send in their resignations of all appoint- 
ments to Friendly Societies and Sick Clubs. 
According to all accounts club doctors are 
still unanimous in their determination not 
to give service under the act in its present 
form. The Insurance Commissioners have 
lately issued some regulations as to special 
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payments for night work, operations, etc., 
but they remain obstinately silent on the 
vexed question of offering an increased 
“per capita” fee. If no agreement is come 
to with the Commissioners the doctors will 
probably have to put into force their own 
scheme for a public medical service. 

A Conference of Sanitary Inspectors 
seems an unlikely spot to look for a discus- 
sion of the love match as against a more 
mercenary and prosaic marriage. Yet Sir 
James Crichton Browne, in his presidential 
address to the inspectors, praised the love 
match not only from a romantic point of 
view but also from the eugenic standpoint. 
He declared that there must be a deep 
physiological significance in the spontane- 
ous attraction between two persons of the 
same race, and that the offspring of such 
unions were more likely to be vigorous and 
healthy than those of persons who allied 
themselves in cold blood for sordid or 
mercenary motives. Sir James thought that 
eugenics had not got much further than a 
pious opinion, and that we required far 
more information as to the precise trans- 
mission of characters before we could ven- 
ture to exercise any real control over human 
mating. People are greatly influenced in 
their habits by their environment, and the 
better the housing conditions of the poor, 
the less likely they are to rush into rash 
and ill-starred marriages. 





EIWEISS MILCH. 

To the Editor of the THERAPEUTIC. GAZETTE. 

S1r: In response to the request of one of 
your subscribers for further information 
about “Eiweiss Milch,” I wish to say that 
this preparation, as ordinarily referred to 
in the literature, is freshly made each day 
in the hospital or home where used, just as 
any other modified milk mixture would be 
made up each day. Its preparation (which 
I shall explain a little later) requires some 
practice and close adherence to the direc- 
tions given by its originators. In some of 
the larger cities, where there is a Walker- 
Gordon laboratory, this firm puts up 
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Eiweiss Milch, the preparation retailing in 
St. Louis for thirty cents a quart. 

There has lately, however, been placed 
on the market a so-called “Eiweiss Milch 
in powdered form” (made by Louis Hoos, 
Scientific Milk Products Co., 5232 Ken- 
more Ave., Chicago, Ill.), which merely 
requires dilution with water to produce 
what the manufacturer claims is the equal 
of the usual Eiweiss Milch. Of this prod- 
uct and the results obtained with it I know 
absolutely nothing, nor have I been able to 
obtain any reliable information about it 
from others. 

Eiweiss Milch, according to the original 
directions of Finkelstein and Meyer, is 
made as follows: 

To a liter of whole milk is added a table- 
spoonful of essence of pepsin or some sim- 
ilar preparation (just as in the preparation 
of whey), and this kept at a temperature 
of about 42° C. for a half-hour. By the 


end of this time the casein and fat will 
have formed a firm cake from which most 
of the whey (fluid part) has been pressed 
This curd is now placed in a thin 


out. 
linen sack and allowed to hang for one 
hour so that the whey drips from it. Un- 
der no circumstances is the whey to be 
squeezed out, instead of merely allowed to 
filter through the cloth, as in so doing some 
of the fat would be pressed through also, 
and lost in the whey. Now, stirring con- 
stantly, the curd is mixed with ¥% liter of 
water, and with a small wooden potato- 
masher is rubbed through a hair sieve (it 
is important that a hair sieve be employed, 
as the ordinary sieve is not fine enough). 
The curd is then rubbed through the sieve 
a second time, and should now be so finely 
divided that the mixture looks like milk. 
To this is added a half-liter of fat-free 
buttermilk, The finished product is some- 
what sour, like buttermilk, and on standing 
for some time a precipitate (the curd) 
forms, but on shaking up the Eiweiss Milch 
should look very similar to ordinary milk. 
Yours truly, 
T. C. HEmPeLMANN, M.D. 


625 METROPOLITAN Bioc., St. Lours, Mo. 














